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The first case that I shall present to you to-day, 
- gentlemen, is a case that has been sent to me because 
of difficulty in diagnosis. The case has been ex- 
amined by several physicians, and as there exists great 
obscurity and difficulty in arriving at a positive opin- 
ion, it possesses more than usual interest. Such cases 
ou will encounter, and they will puzzle you exceed- 
ingly unless you have seen such a case to guide you. 
he patient is over 40 years of age, she has had 
six children, and you see how very greatly distended 
her abdomen is. Her menses have always been reg- 
ular and during the last three months they have been 
very use. Now I ask her whether she has bleed- 
ing after sexual intercourse, and she tells me that she 
has. Why this should occur it is not hard to imagine, 
for it is due to the male organ impinging on diseased 
tissue, the blood-vessels of which, on account of the 
disease, are very brittle and friable; easily broken 
down. Now at the first blush I would say that these 
symptoms look very much like carcinoma of the 
uterus. Of this e ory be due to 
lypus hanging down from the os, but polypi are 
cai enenaal in women who have borne children; 
they are a disease of sterile women and old maids; 
these growths are the results of the constructive 
energy so great in the uterus, and which, not being 


utilized to construct offspring in those who are sterile | 


and in old maids, results in the formation of such 
wth as polypi. Well now, we have gone so far, 
oe look further into the case. This woman com- 
copy of pain in her back and she tells us that she 
avery offensive discharge from the vagina. Dur- 
ing the last three months her abdomen swollen 
very much. 
se abdominal tumors will often bother you very 
atly in cages. I could, of course, give you 
hard and fist lines, such as you read in the books, 
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but even then you would very often go wrong. Some 
years ago I was positive that I had to do with an 
ovarian cyst, and when I operated it proved to be 
ascites. On another occasion when I was equally 
sure of a cyst, after working for half an hour I found 
that I had to do with a renal cyst. This woman has 
been several times tapped on the supposition that 
she is suffering from ovarian cyst. Now by vaginal 
examination I have detected carcinoma, which I be- 
lieve has extended upwards until there is, so to speak, 
a saddle-bag carcinoma lying over across the spinal 
column, pressing on some of the large blood-vessels 
thereabouts and giving rise thus by interference with 
the circulation to the fluid in the abdomen. Now 
what would point to ascites and what would point to 
ovarian cyst? In the first place we must make this 
examination under great disadvantages, owing to the 

distended condition of the abdomen. But we note 

that the abdomen is less prominent, less distended 
in its most prominent part than it would be if the 

fluid were encysted. When the fluid is free to move, 

it sags down more or less to the sides, while if en- 

cysted it would project more prominently in front; 

when free it bulges more on the sides. If the fluid 
is ascitic we will have resonance in front, because the 

intestines, containing gas, will float on the surface of 

the liquid; but look out here, for if the accumulation 

be very great the intestines may not get all the way 

up, hence we may have as we do have here, dulness 

at first, but on deep pressure we secure resonance. 

Also there may be adhesions that will bind down the 

intestines, and in this way we will also have dulness. 

[f ascitic we will have dulness in the flanks, for here 

the fluid comes to the surface. It may happen that 

in ovarian cyst the intestines will get in front of the 

cyst, and in such an event we will have resonance, so 

that you see how much confusion we may have in 

arriving at a conclusion. 
The crucial test will be in making an incision and 


i 


drawing off some of the fluid. Before making the 
incision I will deaden the sensibility of the part by 
applying to it a piece of ice, on which I have put 
some salt. I choose the linea alba as the site of the 
incision, because it is free from blood-vessels; later- 
ally we might wound the epigastric artery or some of 
its branches, and this accident is by no means a tri- 
fling one. But you cannot always select this point, 
and the rule is to tap wherever indications demand 
without reference to the blood-vessels. When this 
case was previously tapped, after a time the fluid 
seemed to be arrested and it ceased to flow through 
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the canula, which caused the gentleman who had the 
case in charge to think that it was an ovarian cyst; 
well, now, there may be a cyst here, but if there is I 
am of the opinion that there is also ascitis. I have 
seen cysts that were caused by, or at least consecu- 
tive upon, sarcoma; but they do not, as a rule, ac. 
company carcinoma. ‘The fluid of ascitis is usually 
clear and of a straw color, but it may be slightly 
tinged with green; that from an ovarian cyst is gen- 
erally darker; it is often chocolate-colored ; but here 
again I must caution you, for we may have blood in 
ascitic fluid, when it will be somewhat darker in color. 
Now I have introduced my trocar, but the fluid 
comes through the canula only in drops; what is the 
matter? I must have struck a solid portion of the 
owth; there is some bleeding, but the flow of liquid 
is greatly obstructed. ‘There must be here a growth 
of great magnitude, for you see I introduced the 
aspirating needle some distance above the pubes. 
Now I move the canula about and I get a somewhat 
lighter fluid. There certainly must be ascitic fluid 
around this growth; the needle was passed into the 
growth and now when I move it around I get the 
surrounding fluid. This fluid is so thick, so glue-like, 
that I am inclined to think that we have here a col- 
loid. If you cannot withdraw this fluid by the aspi- 
rator or by the trocar, what can you do? Why, if 
you consider it wise, make an incision and turn it 
out, but it would hardly be wise to resort to such a 
‘edure in this case, when we know that the woman 

ca destino, Now you see this fluid oozing out 
when I remove the canula; it will continue to ooze 
for some time. When she coughs you notice the 
fluid flows more freely; this is because the coughin 
throws the liquid in front of the growth, and it thus 
more readily escapes. It is always best when you 
start to remove a collection of fluid to remove it all 
before you stop, and not leave any to ooze out. 
That should be the rule in all tappings, but especially 


in the case of ovarian cysts, for if the fluid is allowed | 


to ooze out it may set up a severe inflammation, and 
very serious results may ensue. 
condemn as a bad plan that, which you will often 
hear recommended, of inserting a hypodermic syringe 
into an obscure tumor and removing some of 
fluid for examination. Through this very minute 
opening sufficient fluid may escape to cause a fatal 

ritonitis. Now that it is a good rule, it is not so 
important where the fluid is ascitic, but it is a good 
and safe rule to follow in all cases of fluid accumu- 
lations, for even in ascitic collections the oozing fluid 
may light up an erysipelatous inflammation at the 
point of emergence. 

Of course it is not always that you can completely 
evacuate a fluid collection, but when you can, always 
do so. In the case of a thick colloid it is obviously 
impossible to do so. I prefer always to avoid tap- 


ping for ovarian cysts, preferring greatly to perform — 


the operation of ovariotomy. Remember when you 
do tap, first to benumb the surface with ice and salt; 
second, to select the linea alba, if possible ; and third, 
if you happen to wound a blood-vessel, to be prompt 
in your measures for relief. I prefer to use the as- 
pirator rather than the trocar, for this very reason, 


Therefore I would | 


the 


that I think there is then less danger of wounding 
the vessels. If, an hour or two after the tapping, the 
woman is pale and weak, looks as though she were 
losing blood, you have grounds to fear that you have 
wounded a vessel in the abdomen or in the sac. 
Then pick up a bunch of the abdomen about the 
point of incision, transfix it with a long needle and 
pass around this a figure of eight, on the supposition 
that the vessel that has been wounded is in the ab- 
dominal wall. But suppose the symptoms of hem. 
orrhage continue after this procedure, what must you 
do? You must then conclude that you have wound- 
ed a deep vessel, from which internal hemorrhage is 
taking place, and the only thing you can do is to 
proceed at once with the operation. 

You may ask me now why I do not cut down here 
and empty out this colloid mass. I answer, because 
there is here the complication of extensive malignant 
disease, and I feel satisfied the woman's days are 
numbered. This malignant disease, I believe, in- 
volves the broad ligament, ovaries, and fundus of the 
uterus. I would not be at all justified in operating 
in such a case. I cannot say positively why this 
fluid failed to come through the canula, but I am in- 
clined to think that there are extensive adhesions 
between the tumor and the abdominal wall at all 
points but one, and that my needle failed to strike 
that one point. 

To go back to my remarks about tapping, there is 
one exception to the otherwise absolute rule not to 
tap in ovarian cysts, and that is to be found in cases 
of women who have heard that some neighbor has 
been greatly relieved by tapping; such women will 


g not listen to the radical operation, will insist upon 
‘tapping, and in such cases you will have to yield to 


their importunities. Still further, when the tumor is 
flaccid and there is very marked fluctuation, from 
which you infer that the wall of the cyst is very thin 
and it is not pulled down; you may tap under the 
assumption that it is a parovarian cyst, located in 
the broad ligament, on one side or the other. 
parovarian cysts are not uncommon, and tapping 
is a perfectly justifiable method of treating them, for 
in fifty-five per cent. of the cases there is no return. 
I really believe that in the aggregate the tapping of 
ovarian cysts is a more fatal performance than is the 
operation of ovariotomy. ‘Take, for instance, one 
hundred cases of tapping and an equal number of 
ovariotomies, and I believe we will have a greater 
proportion of deaths in the former. This is due to 
the fact that you cannot always tell beforehand what 
kind of a fluid you have to deal with; suppose you 
have a colloid cyst and you let some of this fluid out 
into the peritoneal cavity; you will be very likely to 
have a fatal peritonitis. Here is some parovarian 
fluid that I removed in 1881. You see how clear 
and limpid it is, it is almost like water; but in ovarian 
cysts the fluid, as I have said, and as you see in this 
sample, is darker in color (chocolate-colored), and 
more irritating to the peritoneum. Again, the dan 

is not only from fatal inflammation, but if it does 
not go that far it is at least very likely to cause an- 
hoying adhesions. Again, it is not uncommon to 
have one large cyst and grafted on to this numerous 
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baby cysts. In the radical operation these babies 
are so small that they do not complicate the removal 
of the parent cyst, but it is a fact that when you tap 
and remove the fluid from the mother cysts, these 
babies take on rapid growth, and when you finally 
come to operate a much larger incision will be re- 
quired to remove the disease than would have suf- 
ficed in the first instance. 

To go back again, I would say that wherever we 
have a wound of the surface from which blood or 
bloody fluid trickles, we are then very likely to have 
erysipelas. In my younger and less experienced 
days I was wont to resort, in cases of dropsy from 
heart or kidney disease, to a method that you will 
see every now and then recommended, of punctur- 
ing, with a bistoury, the dropsical limb. It was sup- 
posed to let the fluid drain away and thus afford the 
patient relief. So it will; but in very many cases it will 
cause erysipelas of the part; hence I have given up 
this practice. Another serious objection to all kinds 
of tapping is that the fluid re-accumulates very rap- 
idly. I have seen it re-accumulate in an ovarian 
cyst, after tapping, at the rate of more than a pound 
a day, which you must remember represents an im. 
mens¢ waste of strength, for this fluid is very rich in 
nutritive material. So, in conclusion, | would again 
say that, in dropsies, it is best not to tap. 


VEGETATIONS OF THE UTERUS. 


Here is a woman who was sent to my office a few 
days ago for an opinion and treatment. She is 36 
years old, has had six children and one miscarriage, 
that occurred thirteen months ago, when she was 
four months advanced in pregnancy. Her menses 
have been regular, but for the past three months the 
flow has been very profuse. She now loses blood 
when she moves about, and is very much reduced in 
strength in consequence, but I do not think the 
hemorrhage alone has been sufficient to account for 
the loss of strength. Upon examination, I find a 
slight laceration of the cervix, the uterus is a little 
prolapsed, and when I pass the sound it measures 
only three inches. I can find no tumor either with 
my finger in the vagina or by external examination 
over the abdomen. Why then does she bleed so? 
My inference is that since there is no tumor the 
hemorrhage must be due to vascular vegetations in 
the cavity of the uterus, yet the organ is not large 
enough to give me the idea that they are very abun- 
dant, for if they were the sound ought to give me a 
measurement of at least three and a half inches, 
whereas it gives only three. However, I am going 
to scrape or curette the uterus and we will see what 
we get.. 

You notice that blood oozes from the vulva; the 
passage of the sound has caused hemorrhage. Why 
do I think there are vegetations here? 
find this laceration of the cervix, for such a lacera- 
tion is very likely to cause vegetations, since it is a 
source of irritation, and thus invites blood to the 
part. Now I prefer to use a sharp curette. I can 
accomplish more with it, but I advise you to use 
the dull instrument until you have become proficient 
in handling it. You see I use only two, or at most 
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three, fingers in handling it; if I were to grasp it 
roughly with my whole hand, as you would be apt to 
do until you have acquired dexterity, | would likely 
do the womb some injury. Yes, I am right; here 
you see these vegetations that I have scraped away. 
When the woman first came to me complaining of 
hemorrhage | was inclined to think that it was prob- 
ably due to the retention of some of the products of 
conception, left behind at the time of her miscar- 
riage, for I misunderstood her broken English (she 
is a German), and supposed that the miscarriage had 
occurred only three months ago; but when I found 
that thirteen months had elapsed I abandoned this 
idea, for if a decomposing mass had been retained 
for that length of time the evidences of septic infec- 
tion would have been more marked. 1 find most of 
these vegetations in the cornua. I feel the grating, 
and now I have removed a great many very small 
ones. This scraping will often put an end to what 
has been a persistent and annoying hemorrhage for 
years, but let me urge upon you not to promise too 
much. This is a failing of young men, early in their 
career, they take a roseate view of everything and 
promise so much that they are frequently doomed 
to disappointment. Say you are hopeful, or are 
quite confident that you will be able to afford relief, 
but do not absolutely promise; leave promises to 
quacks, for this is their stock in trade. 

At the present time I am being very much both- 
ered by a correspondence with a lady who contem- 
plates having her cervical canal dilated. I performed 
this operation on a neighbor of her's, who suffered 
terribly from dysmenorrhcea, and as this lady ts sim- 
ilarly afflicted she thought to have the same operation 
performed. She desires the operation, but is ve 
nervous about it. After writing and asking me all 
manner of conceivable questions, I finally received 
from her, yesterday, a letter in which she bluntly 
asked me whether there was the slightest danger in 
the operation. Now what was I to say? All I could 
tell her was that I have performed the operation some 
two hundred odd times, and that I have never yet 
had any serious results. I could not promise abso- 
lutely that there was no danger at all. You cannot 
make such a broad promise about any operation, 
even of the most trivial nature; if you do, you will 
often get caught in very unpleasant positions. Sup- 
pose you are attending a case of typhoid fever and 
you make a positive promise that the patient will get 
well, and he dies, there will be in the family a revul- 
sion of feeling that will make it very disagreeable for 
you. You will be sometimes asked, as I have been, 
whether the simple passage of the uterine sound can 
be attended with any danger. I used to answer this 
question in the negative, but since the occurrence of 
a fatal peritonitis, in a case where I simply passed a 
sound, without lifting the uterus at all, | have be- 


come much more conservative in making promises. 


A celebrated New York gynecologist once intro- 
duced a pessary, as the result of which a furious in- 
flammation was developed and the patient nearly 
lost her life. On one occasion I scraped away some 
vegetations from the uterus of a bride, who was suf- 


fering severely from menorrhagia; the parts were so 
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small that I was obliged to dilate with sponge-tents | 
before I could introduce the curette. In two om 
she was dead. The fatal result in this case I attrib-| 
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uted more particularly to the sponge-tents, and | THE MECHANICAL TREATMENT OF THE VOMITING 


have abandoned their use, resorting to the dilator 
when I find the parts too small to admit the curette. - 
I would say, but I would not promise, that there is_ 


very little risk in npn if the patient keeps her 


bed for awhile and is careful. 
swab out the uterus with tincture of iodine, which is 
antiseptic and also completes the destruction of those 
vegetations which my instrument has bruised but 
not removed. 

These cases of unexpected death are most distress- 
ing. Suppose I remove a cancer of the womb and 
the woman dies; the result is not shocking, for it is 
a result to be feared, and besides it is only a ques- 
tion of time when the disease would have killed her. 
But if death ensues from such an operation as curett- 
ing or dilatation of the cervix, both resorted to not 
for the relief of conditions that endanger life but 
merely to make the woman more comfortable, it is 
truly shocking But in all my curette operations, I 
have never had serious results save only in the case 
referred to, and where, as I said, I laid the blame on 
the sponge-tents. 


Now after scraping, I 


of the complete removal 


OF PREGNANCY.’ 
BY JOSEPH TABER JOHNSON, M.D., 


OF WASHINGTON, 

The vomiting of pregnancy is a condition which 
the physician is frequently called upon to relieve, 
and in the great majority of cases he is either suc- 
cessful in his treatment, or the patients get well by 
themselves. ‘There is, however, a small proportion 
of cases which are not curable by any treatment short 
of the cause; and a still 
smaller number which resist all treatment, abortion 
included, and finally starve and die. 

In that class of cases usually referred to as the 


“uncontrollable vomiting of pregnancy,” the books 


We will keep this woman in the hospital until all 


soreness has gone. We will take her temperature 
three times a day, and the moment there is any rise 
we will give her an opium suppository. I cannot 
tell you how much faith I have in the power of opium, 
given early,to check the occurrence of inflammation 
about the female pelvis. In puerperal women, after 
doing well for two, three or four days after labor, they 
may wake up some morning with severe pain in the 
abdomen and the temperature up to 103° or 104°. 
This means a commencing inflammation of the broad 
ligament, and it can be nearly always checked in its 
incipiency by a suppository of opium, so that if a 
puerperal woman has an intelligent nurse, I am in 
the habit of leaving some opium suppositories, to be 
used if these conditions develop. If you can give 
a hypodermic it will check it even more rapidly. 
Here also does quinine come in well, and I would 
give from five to ten grains at a dose, repeating it 
until the head is affected. The ice cap to the head 
and the ice cap to the abdomen must not be neglect- 
ed. I always use it to the head if the temperature 
gets up to ror , and if above this point, to the abdo- 
men as well. If there is moderate soreness I apply 
a poultice. There is one other remedy in which I 
have great faith, namely, digitalis. After putting ice 
on the head and stomach, I give ten drops of the 
tincture of digitalis every hour, and increase it to fif- 
teen or twenty drops if it does not bring down the 
pulse and temperature. It may irritate the stomach, 
but I have never seen other toxic symptoms, as the 
effect on the head will warn us in time when to stop 
its use. 


tell us that nearly every remedy named in the materia 
medica has been employed in the vain attempt to 
cure. Some of these sufferers are redieved by treat- 
ment; some for a time seemed to be cured, while the 
trouble recurs later on; others are not benefited by 
any drug, and are sick from almost the first to the 
last days of gestation, but not severely so; and, as 
above stated, some die, either from the direct results 


of the continued vomiting, or from some intercurrent 


affection set up or aggravated by it. While in all 
cases the vomiting is caused by the pregnancy, this 
cause does not operate in the same manner in all 
persons, inasmuch as remedies which seem to cure 


some have no effect upon others; or upon the person 
cured in a subsequent pregnancy. 


For instance, 
drugs which relieve certain nervous and emotional 
women do not relieve patients who are not nervous 
or emotional, or when the special cause resides in an 
antetlexed or retroverted uterus, a granular os, or a 
rigid cérvix. So that any suggestion which gives 
promise of aid in this distressing class of cases would 
naturally attract attention, and should be given an 
opportunity, at least, to prove its right and title to a 
place upon the list. 

Before referring to special modes of treatment, I 
wish to briefly draw attention to a few statements 
bearing upon the mortality of this affection, partly by 
way of apology for occupying the time of this Society 
with a subject which is usually, and perhaps too often 
considered one of the trivial or shght ailments of 
pregnancy. ‘That in certain rare cases of this dis- 
turbance, which have been called sympathetic by 
some, emotional by others, and reflex by all writers, 
the vomiting has become so dangerous to life as to 
demand relief at any cost, we have abundant evi- 
dence in recent journal literature and text-books 
upon midwifery. It is rare that fatal results follow 
these annoying symptoms. It is perhaps not within 
the experience of a single member of this Society 
that death has been the direct result of the uncon- 


trollable vomiting of pregnancy, as it is called; and 
yet we have altogether too numerous examples of the 


mortality accompanying this condition. ‘Thus, Barnes* 


'Read before the Medical Society of the District of Columbia on 
February 10, 188<, 
® Barnes's System of Obstetric Medicine and Surgery, p. 274. 


1886. ] 


says that in a far larger proportion than is commonly 
accepted death is the termination, unless averted by 
abortion. “It is impossible,” he says, “to state the 
cases numerically; but every author of experience 
gives examples of fatal cases. . . . The danger of 
the affection is sometimes doubted, and this doubt, 
founded on subjective ignorance, is urged as a plea 
against the induction of labor.” McClintock, with a 
very moderate amount of research, says: “I have 
been able to collect close on fifty authentically re- 
corded cases, and I know of others which have not 
been published. We ourselves have seen nine fatal 
cases.” 


Lusk, in the last edition of his now famous work | 
on Midwifery, says (p. 126): “In general, with 
severe cases, the prognosis is bad ;” and quotes from 

oulin, who has recently reported 121 cases, with 
rty-nine deaths. Without treatment, of fifty-seven 
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worse at night than during the day. For a montha 
physician had been in attendance, and part of the time 
two. They did everything they could with medicine 
to control the vomiting, but without success. From 
thirty to forty different remedies were tried, but the 
vomiting continually grew worse. Finally, Mr. X. 
informed me, the doctors thought everything had 
been accomplished which lay within the power of 
drugs, and fearing the lady would die if not soon 
relieved, they suggested that an abortion be in- 
duced in calles to save her life. This suggestion 
was agreed to, and several ounces of ergot were ad- 
ministered, only to be vomited as soon as swallowed, 
and without producing any other effect. So the pa- 
tient was one day placed in position with her but- 
tocks at the edge of the bed, and “some fluid 
was injected with a small syringe into the uterus.” 
This produced little or no result. The husband 


cases twenty-eight were fatal; with treatment, where got the impression, from some consultations he 
abortion was induced, of thirty-six patients nine only | partly overheard between the physicians, that doubt 
died. By the method of artificial interruption of was entertained whether his wife was pregnant at all. 


pregnancy, McClintock reports in thirty-six cases the 
saving of twenty-seven lives. 

Grailey Hewitt, in a recent paper upon this sub- 
ject, states that “numerous cases have been recorded 
during the last fifty years in which death has resulted 
from, or in connection with, the excessive and severe. 
vomiting of pregnancy.” He says that “ the largest: 
number of fatal cases observed by any one individual 
is twenty; and that since the practice of inducing 
abortion has somewhat increased in dangerous vom- 
iting, the number of fatal cases has decreased.” 

As the advocates of the mechanical mode of treat- 
ment almost deny the agency of the stomach in the 
vomiting of pregnancy, and claim that the adminis- 
tration of medicines fer evum or per rectum is of no 
avail, and are consequently worse than useless 
—as they consume valuable time—I thought that it 
might be profitable to consider in a group by them- 
selves the principal mechanical methods in the prac- 
tice of which drugs are excluded as unnecessary. I 
do not intend, therefore, to open up the entire ques- 
tion of the causation and treatment of this subject, 
which has recently been discussed in our Obstetrical 
Society, but to confine this discussion to the consid-_ 
eration of what I call its mechanical treatment. 

As I recently had an opportunity of testing the 
merits of Copeman’s method by dilating the cer7ix 
uteri for the relief of an aggravated case of gravid 
nausea and vomiting, I have written out the main’ 
points of the case, which are as follows: 

Case.—Late in the evening of January 7 I was 
called by telephone to see Mrs. X., on account of 
uncontrollable vomiting which had resisted all treat- 
ment for more thana month. Her husband gave me 
the following history of the case, as near as I can 
recollect it: His wife had missed her period just 
two months. For the first three weeks she had not 
suffered unusually, but after that time her sickness 
increased, and from troubling her in the morning, it: 
gradually became worse until, at the end of her first | 


month, she was vomiting throughout the entire day; tongue. 


and it soon became so constant that she found no- 
relief at night. 


anxious about the result. 


Indeed, after another week it was, 


He felt certain that she was, and was exceedingly 
He informed me that he 
called at his physician's house, and after waiting some 
time, not finding him at home, wrote him a long let- 
ter expressing his views of the case, and announced 
his intention of changing physicians and courteously 
requested his bill. 

After this statement I took charge of the case and 
examined his wife. I found the pregnant uterus 
somewhat prolapsed and anteverted. I corrected 


this displacement by digital manipulation, but as no 


relief followed, I directed the patient to take absolutely 
nothing into her mouth, and that she be fed entirel 
by the rectum. I also directed that she have, in ad- 
dition to her milk and beef-tea, large doses of the 
bromide of potassium with a little brandy and about 
10 drops of laudanum, to prevent rectal irritation, 
every four hours—a mode of practice inaugurated 
and often successfully carried out by a distinguished 
member of this Society, Dr. 5. C. Busey. 

When I called on the morning of the 8th I found 
that my directions had been strictly obeyed, but the 
patient was no better. Indeed, she had vomited all 
night, and some of the time had been quite delirious. 
She had a dry, brown tongue, and a cadaveric odor 
to her breath. She had been in bed four weeks, and 
both wife and husband asserted positively that for 
a month no food had been retained, and for the week 
previous to my seeing her she had taken nothing but 
ginger ale. Her condition and appearance confirmed 
this statement. Her face was somewhat swollen, but 
her body and limbs were greatly emaciated. She had 
been unable to get out of bed for two weeks, and had 
the greatest difficulty in raising herself on her elbow 
to vomit, and some of the time the vomited matter 
was caught on towels as it was ejected from the side 
of the mouth. I persisted for twenty-four hours more 
in the use of remedies, mostly by the rectum, but had 
small powders of calomel, oxalate of cerium, ingluvin, 
bismuth, and finally morphine, in turn placed on her 
The vomiting went on just the same. I 
told the husband there was one other remedy which 
I wished to make use of, introduced and successfully 


practised by Copeman, of Norwich, England, 
that was not successful I would ask for counsel, and 
if agreed to, would put an end to the pregnancy, as 
I believed his wife would soon die if not relieved. 
Perhaps at this point I should state that less than 
three years ago she had gone through with a some. 
what similar experience, and had been under the care 
of a number of our best physicians. As the vomiting 
was not controlled, several changes had been made, 
and | am informed that all the physicians in attend- 
ance had considered her dangerously ill—although 
the vomiting continued until the birth of the child, 
which was thought to have occurred prematurely. 


She was kept alive for three or four months on rectal. 
alimentation, and | am informed that her physician 


told the husband that his wife had made a very nar- 
row escape, and that if ever she became pregnant 
again she would be very likely to die. How much 
of this statement is correct, I am unable to say, but 
the wife and the husband told me at different times 
and separately that her recovery was very slow, and 
that when she was finally able to ride out she was 
taken over to the Smithsonian Institution and was 
weighed with all her heavy wraps on, and then only 
weighed seventy-six pounds, though her usual weight 
was 140. It was the belief of both Mr. and Mrs. 
X. that the patient had lost at least fifty pounds in 
the past month. 1 could readily believe this, as she 
was very thin, and the skin hung in loose wrinkled 
folds about her legs and arms. 

In the British Medical Journal, for May 15, 1878,. 
Dr. Edward Copeman published an article entitled 
“Dilatation of the Os Uteri for Vomiting in Preg- 
nancy,” in which he claimed that most, if not all 
such cases could be cured by the dilatation of the 
muscular fibres of the neck of the uterus—including 
those of the internal os in cases in which a less 
dilatation failed. 
of successful cases. Several papers soon followed 
confirmatory of Dr. Copeman’s practice, in British 
and American journals; notably one from Marion 
Sims, in 1880, and published in the Archives ef Med- 
icine for that year, and one by W. Gill Wylie, in the 
Medical Record, of Dec. 6, 1884. The recent works 
of Lusk and Barnes recommend this practice as a 
proper and justifiable mode of treating these cases. 
I therefore felt that I was warranted in giving it a 
trial, and after fully explaining to the husband and 
wife what I proposed to do, with their consent, on the 
morning of January to I dilated the cervix uteri with 
my finger. I found it impossible at first to insert my 
finger, and therefore, fixing the cervix with a fine 
tenaculum, I expanded the fibres of the external os 
with the blades of Bozeman’s uterine dressing forceps. 
I then proceeded with my finger, and with a pushing 
and boring motion stretched the cervical canal until 
it admitted my index finger to the internal os, but 
not through it. I found tight, unyielding circular 
bands at the external os, and also near the internal 
os, which finally gave way. There were but a few 
drops of blood, and those came from the puncture of 
the tenaculum. 


I continued the rectal injection of food, and when 
I called in the evening I found that the patient had 
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vomited but once, and that she was feeling very com- 
fortable, and much encouraged. The vomiting was 
occasioned by the drinking of a tumbler full of milk 
just before my arrival. The stomach had been per- 
fectly quiet since the dilatation ; the patient began to 
feel hungry, and, thinking herself cured, indulged in 
this full glass of milk, with the result stated. She 
vomited none that night, and the next morning could 
take food without the least nausea, but she soon 
began to have pains, and by night regular uter- 
ine contractions set in, and by midnight of the 
12th instant she miscarried a two months feetus. 
The next day she ate freely of lamb chops and milk 
toast, and has not vomited since, and was soon up 
and walking about the house. 

The theory of Copeman, that this form of vomiting 
is produced by the failure of the rigid fibres about 
the internal os, and in the cervix uteri, to soften and 
dilate under the influence of advancing pregnancy, 
finds some confirmation in the occurrence of nausea 
and vomiting which so frequently occur to women in 
labor. As uterine contractions occur and continue, 
producing the physiological softening and dilatation 
necessary for the passage of the child through them, 
repeated vomitings take place. This has been con- 
sidered so usual and necessary an accompaniment of 
the average normal first stage of labor, that in cases 
where the dilatation was very slow or would not 
begin, nauseating remedies have been frequently pre- 
scribed with the hope of facilitating this process. 
In that form of dysmenorrheea, also, where there is 
a hard, unyielding, narrow cervix, nausea and the 
most violent and distressing vomiting may precede 
and accompany the menstrual periods. have re- 
cently cured some of these cases by Goodell’s method 
of rapid dilatation of the cervical canal, and the 
vomiting disappeared also. 

In referring to the usefulness of Copeman’s method, 
Dr. Gill Wyhe says: “If there is a Goubt about the 
amount of dilatation, the best test is to put the pa- 
tient on her back, and when the index finger up to 
the first joiat can be easily passed into the cervix, the 
dilatation is sufficient. Before resorting to abortion 
in any case where dilatation up to the os internum 
failed, I would first dilate the os internum and wait 
long enough to see if it would stop the vomiting; for 
this can be done in some cases without abortion nec- 
essarily following. 

“ Conclusions.—1. That nausea and vomiting, or 
morning sickness in pregnancy, should not be con- 
sidered and treated as merely one of the symptoms 
of pregnancy, but, as a rule, as indicating an abnor- 
mal condition of the tissues of the cervix uteri, due 
to imperfect development, disease, cr the effect of 
disease on the tissues of the cervix. 

“2. ‘That any pathological state which interferes with 
the softening and other changes,which the cervix under- 
goes during pregnancy, may cause nauseal vomiting. 

‘3. That in most cases relief is obtained by freely 
dilating the cervix uteri below the os internum, and 
in many instances it is the only means by which relief 
can be had. It is true that inducing abortion will 


give relief, but to accomplish this the cervix uteri 
must be dilated. 
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4. That in many cases specific medicines given 
a Fa mouth are useless, and, as a rule, should not 
be used until a local examination is made and the 
indications for local treatment ascertained.” 

In Vol. XXVI of the Trans. of the Obstetrical 
Society of London, page 273, is a very elaborate 
article by Prof. Grailey Hewitt, in which he sets forth 
at great length his views as to the causation of the 
vomiting of pregnancy. He claims that all, or nearly 
all cases are produced by the ante-displacements of 
the gravid uterus, and cites the histories of many pa- 
tients who were successfully treated by a restoration 
of the uterus to its normal position, requiring none 
of the medicines usually prescribed subsequently. 
Hewitt combats the theory of Horwitz, of St. Peters- 
burg, who, in a recent paper, gave the histories of 
ten cases of the severe or uncontrollable vomiting 
which he accounted for on the ground of a degener- 
ation of the uterine tissues resulting from a mild form 
of congestion and inflammation. Hewitt contends 
that the, histories given by Horwitz plainly show that 
in his cases there was a displacement of the uterus, 
which could have been restored by appropriate me- 
chanical treatment, and thus cured of a very danger- 
ousmalady. Notwithstanding the best attention was 
given by Horwitz, three of his cases died and several 
aborted. 

Though Grailey Hewitt would approve the induc- 
tion of abortion in order to save the life of his pa- 
tient, and has several times practised it, yet he thinks 
that this very disagreeable procedure would not be 
forced upon us if more attention was given to the 
position of the gravid uterus, and its displacements 
corrected by appropriate mechanical support. He 
has devised an instrument which has an exceedingly 
appropriate name, inasmuch as he calls it his * cradle 

pessary,” in which the feetus is probably rocked to 
sleep while listening to the swish-swash of the bag of 
waters, and the gentle murmurs of the umbilical cord 
and placental souffle. 

The discussion of Hewitt’s paper was participated 
in by some of the best talent in the London Obstet- 
rical Society—calling to their feet such men as Play- 
fair, Braxton Hicks, Barnes, Galabin, and others, 
who, while they accused Hewitt of riding a favorite 
hobby rather hard, generally agreed that many cases 
of gravid nausea and vomiting could be cured by a 
replacement of the gravid uterus—while it was the 
general view, also, that this mode of treatment was 
not so universally demanded as the distinguished 
author of the paper imagined. Cases were cited by 
Hicks and others in which replacement of the uterus 
did not control the vomiting, and still other cases 
where severe vomiting occurred entirely independent 
of any gravid displacement. It was conceded, how- 
ever, to be a very valuable mode of treatment in 
appropriate cases. Incidentally the Copeman method 
was generally endorsed. Several cases were cited, 
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vomiting which was seriously threatening the patient's 
life, but two days subsequently she aborted. 

I may refer here to a case I saw several years ago, 
where a lady was suddenly attacked with the most 
intractable, constant and uncontrollable vomiting I 
ever saw. She was not relieved by anything I| did 
during the greater part of three days and nights. 
Finally | obtained the key to the situation when in- 
formed that she was possibly ten weeks pregnant with 
her first child, and that the vomiting promptly set in 
atter she had climbed with a party of friends to the 
dome of the Capitol. I immediately asked for an 
examination, which was at first refused, but when in- 
formed that relief to her constant and increasing suf- 
fering might be obtained through information thus 
gained, objections were withdrawn. I found the 
gravid uterus much displaced and anteverted, and at 
once replaced it with my finger. The relief was 
instantaneous. She did not vomit again, and could 
eat without trouble from that time on. 

Dr. H. F. Campbell, of Georgia, who was elected 
President of the American Medical Association at 
the meeting recently held in this city, ina paper cover- 
ing 120 pages, presented to the American Gynecolog- 
ical Society at its last meeting, also held in this 
city, agrees with Grailey Hewitt that the vomiting of 
pregnancy is produced by gravid displacements, but 
ditiers from him as to the mode of treatment. Dr. 
Campbell asserts that the genu-pectoral posture is 
the safest and most successful method of mechanical 
or any other treatment. Ten years ago the cele- 
brated author of this elaborate paper called attention 
to this subject, and in addition to the treatment of 
“gravid nausea,” as he calls it, proposed to treat all 
cases of uterine displacement except inversion by 
placing the woman in a position where the laws of 
gravity would be reversed. By drawing back the 
perineum the air rushes into and balloons the vagina; 
and as the intestines sag downwards and forwards, 
the uterus gravitates or swings into place, thus over- 
coming its displacement. In cases in which serious 
jamming or impaction occurs, and slight adhesion 


takes place, he assists the uterine replacement by the 


fingers or by pneumatic or hydrostatic pressure. A 
Barnes's dilator or Braun's colporynteur is placed 
in the rectum or upper part of the vagina, and inflated 


with air or water, the impacted organ pried out of 


however, which terminated as mine did where it was _ 


practised. Grailey Hewitt refers to the history of 
one case quite similar to the one which forms the 


its bed, and thus assisted to swing down into position. 

In most cases it is only necessary to place the pa- 
tient in the true genu-pectoral posture to accomplish 
the result desired. When re-position is thus effected 
nausea ceases, medication is avoided, and the patient 
is fed by rectal alimentation until the stomach sufh- 
ciently recovers its tone to receive and digest food. 
It may be necessary to practice replacement several 
times before a complete cure is effected. Campbell 
relates a number of cases cured in this way without 
drugs, and states that many medical friends in his 
part of the State are succeeding in curing gravid 
nausea by his method. While the impacted pregnant 
uterus is often lifted out of the pelvic cavity and 


basis of this paper, in which he replaced the anteflexed | above the s. p. by the aid of some of the same forces 
gravid uterus and dilated the hard rigid cervix at the. which are employed by Campbell, their mode of em- 


same time. 


There was an immediate arrest of the | ployment differs, and the object differs. 


In one case 


PERINEAL MEDIAN URETHROTOMY. 


[MARGH 13, 


it is done simply to overcome the impaction which, 
if left uncured, would result in a fatal interference 
with vital functions; in the other, before such inter- 
ference would occur from the size of the uterus, to 
cure the nausea resulting from such displacement. 
Campbell closes his paper in the following words: 
“ Believing, as I do, that gravid displacement is in- 
deed the true source of all the observed histological 
alterations in the gravid uterus, and also that this 
gravid displacement is, as I have said, the fons ef 
erige of the gravid nausea, I must urge as my first 
and last expedient for the relief of all these common 
evils, arising from a common cause, repeated postural 
pneumatic reduction in the genu-pectoral position.” 
In the Zendon Lancet, for February, 1878, Dr. M. 
O. Jones, of Chicago, published a paper on “ Vom- 
iting in Pregnancy,” and advocated in certain cases 
the local application of nitrate of silver to the os 
uteri asa cure. This mode of treatment could not 
have originated with Dr. Jones, as Dr. Marion Sims 
reported a case a number of years prior to Jones's 
aper, in which he cured a noble lady in Paris who 
hal been given over to die by a number of eminent 
physicians who had religious scruples against the in- 
duction of abortion. Sims reports that from the first 
application the relief was marked, and that in a few 
days she was completely cured. The recovery was 
heralded as little less than a miracle. I have had one 
such case, and was greatly surprised by my perfect 
success in curing a patient who had been confined to 
bed for two weeks, vomiting everything she would 
eat, until finally the smell of food caused emesis. 
She was very weak, and considerably emaciated. 
She had taken many different remedies with no bene- 
fit. Injections of the bromide of potassium did no 
good. She was kept alive, I believe, by the injection 
of food per rectum. ‘The efforts to vomit continued, 
and were not relieved until the nitrate of silver was 
applied. She immediately became better and the 
vomiting soon stopped, and she finally gave birth to 
a fine healthy child. 1 saw this case in consultation 
with Dr. S. L. Cook, no Capitol Hill. 
The last mode of mechanical treatment to which I 
shall refer is the artificial induction of abortion; and 
I refer to it in the same spirit in which I should refer 


this evening, and in this instance the abortion was 
unintentional and therefore accidental. 

In those rare cases in which every other means had 
failed, including the mechanical methods which I 
have wentiondll in this paper, and I was impressed 
with the conviction that the woman would die if not re- 
lieved, I should call a consultation, and unhesitatingly 
recommend, and if agreed to perform, artificial abor- 
tion. ‘The exact mechanical methods I am fortu- 
nately not familiar with, inasmuch as I have never 
yet seen a case where I thought it necessary to resort 
to this mode of treatment. The case narrated, of 
Mrs. X., came the nearest to it, and as the Copeman 
method in my hands and the hands of others has in 
several instances produced this result, I should recom- 
mend the dilatation of the cervix with an instrument 
or the finger up to the internal os, and if the vomitin 
was not arrested, and other means had failed, I shou 
suggest that the internal os be dilated, and if pains 
did’ not soon come on, to pass a flexible bougie up to 
the fundus uteri between the membranes and the 
walls of the uterus. All means likely to lacerate the 
tissues—and among these I should include spon 
tents—would be likely to do harm by producing a 
sorbing surfaces and thus favoring the occurrence of 
septicemia. 

While I am not an especial advocate of any one 
of these modes of treatment as a new discovery des- 
tined to take the place of all other methods, I think 
that a due regard to the progress of the age and 
events demands of us that we consider and try the 
value of these comparatively new suggestions before 
resorting to such revolting and destructive practice 
as we have demonstrated in the beginning of this 
paper, may sometimes be required of us in order to 
save valuable lives entrusted to our care. When this 
form of mechanical treatment is agreed by competent 
consultants to be demanded by the sad exigencies of 
any case, I recommend that it should not be delayed 
until it is too late to save even the mother’s life, as a 
number of cases have been recently reported where, 


‘notwithstanding the tardy removal of the cause, the 


to the last resource of our art in that very distressing | 


class of cases which demands from the physician the 


performance of craniotomy in order to save the life 


of the mother. In both cases I should feel much 
regret that the obstetric art had failed in its high and 
holy mission, and was shorn of its crowning glory in 


falling short of delivering a live child from a live 


mother. In both cases I should accept this sacrificial 
practice only as a last resort, after all substitutes and 
alternatives had failed or were inapplicable—and in 
both cases I should in all conscience side with Barnes 
when he says that “a law of humanity, hallowed 
by every creed and obeyed by every school, tells 
us, where the hard alternative is set before us, 
that our first and paramount duty is to preserve 
the mother, even if it involve the sacrifice of the 
child.” 


In this “last extremity of our art and the was after, not before, removal of catheter. 


patients finally succumbed. Relief came too late. 


PERINEAL MEDIAN URETHROTOMY; REMOVAL OF 
LARGE QUANTITY OF SANDY GRAVEL; DILA- 
TATION OF URETERS; DOUBLE PYONEPHRO- 
SIS; HYPERTROPHY OF BLADDER; DEATH. 


BY EDWARD HORNIBROOK, M.D., 


OF CHEROKEE, IOWA. 


N. B. Batterson, xt. 51, consulted me July 17th, 
1881, and gave the following history: Ancestors for 
several generations long-lived and healthy. He en- 
joyed good health till ten years ago. Then had re- 
tention of urine brought on by heavy lifting. The 
physician in attendance retained gum-elastic catheter 
for eight days. At the end of that time the patient 
passed large quantities of blood. He says that this 


He has 


forlorn hope of the patient,” as Professor Davis calls had constant vesical irritation since. Pus and mucus 
it, my experience is limited to the case related here passed daily for first four years. He was then free 
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from purulent or bloody urine for eighteen months. 
For last two and a half years he has been passing 
bloody urine and pus at frequent intervals. Haema- 
turia has always occurred after lifting heavy weights, 
which he was often required to do in his employ- 
ment as a grocer’s clerk. Requires to urinate every 
half hour, night and day. Symptoms not relieved 
by recumbent position. Has had frequent symp- 
toms of a calculus passing through urethra, but never 
saw any. After these symptoms he often passes 


large lumps of hardened mucus. Has not passed’ 


catheter for last two years. Bowels constipated and 
passages painful. Prostate gland enlarged and ten- 
der. Catheter passes easily, but there are two slight 
strictures in membranous portion of urethra. Urine 
drawn by catheter alkaline in reaction and mixed 
with pus. No stone in bladder. 

Under treatment, principally with the dilute min- 
eral acids, benzoic acid and rectal suppositories, his" 
condition was ameliorated until May rath, 1885. 
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after death by Drs. Sherman, Vail, and Burlingame, 
who kindly removed the bladder, kidneys and ure- 
ters for my inspection, as | was away from home at 
the time. The walls of the bladder were an inch in 
thickness; the ureters both dilated so that they were 
at least three-quarters of an inch in diameter; and 
there was about three ounces of pus in each kidney 
and its ureter. 

Many questions, of course, suggest themselves as 
to the etiology, the course of the disease, and the 
cause of the pathological conditions. I will not at- 
tempt to theorize, but merely state the facts, leaving 
each reader to make his own deductions. 

Cherokee, Lowa, February 3d, 1886. 
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INCREASE IN NuMBER OF Wuitre CorpuscLes IN 


He then complained of the usual symptoms of ves-| rue Bloop in INFLAMMATION, ESPECIALLY IN THOSE 
ical calculus. I readily detected stone, and advised Cases ACCOMPANIED BY SUPPURATION.—At the meet- 
operation. Very offensive pus escaped during the jing of the Royal Medical and Chirurgical Society, on 
examination. After repeated trials I failed to grasp January 12, Mr. T. P. Gosttine read a paper on 
the stone with the lithotrite. It was of large size this subject. Observations of Virchow, Nasse, and 
and placed just above and behind the neck of the Malassez on the increase in number of white cor- 
bladder, apparently lodged in a pouch from which puscles in the blood in different inflammatory condi- 
it could not be removed. He suffered little during tions were alluded to. ‘The estimations recorded in 
the attempt; there was no shock, and he seemed as this paper by the author had been made with a Gow- 
well as usual next day. I recommended lithotomy, ers’s hemacytometer, and the results were given in 
but the patient refused to consent to the operation. percentage numbers of red, and in relative numbers 


He passed from observation until October 12th, | 
when he sent for me and urged me to undertake the 
operation, as his health was giving way under his 
constant suffering. I reluctantly consented, as the. 
urine was then strongly alkaline, contained large | 
quantities of pus, and was horribly offensive. 

On October 20th, in the presence and with the 
assistance of several of my professional confreres, I 
performed the operation according to Allerton’s 
method. After dilating the prostate I introduced 
the scoop to dislodge the stone from the pouch in 
which I thought it to be imbedded, when it crumbled 
into small crystals. On passing my finger into the 
bladder the whole mucous membrane seemed cov- 
ered with an incrustation of this sandy gravel, which 
I was unable to remove without removing the mu- 
cous membrane with it. I removed what I could 
with the scoop and irrigated the mucous membrane 
thoroughly with a strong stream of carbolized water. 
By this means more than two ounces of this sandy 
gravel were removed. Shreds of mucous membrane 
were also washed away. 

I retained a tube in the wound with the intention 
of practicing daily irrigation. The next day the 
bladder was washed out till the water came away 
clear. After a few minutes nearly an ounce of feetid 
pus followed. This convinced me that the pus was 
discharging from the kidneys, and added to the grav- 
ity of the prognosis. 

The washing out of the bladder was continued till 
November oth, when he sank exhausted. He suf- 
fered less after the operation than before. 

A post-mortem examination was made twelve hours 


of white corpuscles, the normal number being taken 
as 1 white to 333 red corpuscles, as stated by Dr. 
Gowers. Estimations had been made in the following 
cases: Case 1, iliac abscess; Case 2, pelvic cellulitis 
and probably abscess; Case 3, suppurating white leg; 
Case 4, suppurating tonsillitis; Cases 5 and 6, white 
swelling treated by the actual cautery; Cases 7, 8, 9, 
and 10, empyema; Cases 11, 12, and 13, phthisis; 
Cases 14 and 15, serous pleurisy; Case 16, lobar 
pneumonia; Cases 17 and 18, typhoid fever; Case 
19, acute rheumatism. In the iliac abscess, Case 1, 
ten observations were made on separate days before 
the abscess was opened. The first half of these esti- 
mations showed the relative average number of white 
to red corpuscles to be 1 to 160; the second half 1 to 
101. The abscess was then opened, and the propor- 
tion immediately fell to 1 to 383; after which there 
was a slight increase and then a steady decrease to 
the normal proportion, as was shown by the following 
averages: 10 203, 1 to 223, 1 to 252 and 1 to 358. 
In Case 2, which was one of pelvic cellulitis and 
probably abscess, there was found, for a long period, 
a large increase in the number of white blood-cor- 
puscles. As was shown by the averages given below, 
these covered a period of 84 days, and each average 
was made from five estimations: 1 to 148, 1 to 172, 1 to 
150, 1 to 158, 1 to 167. During the above period, 
grave symptoms existed; but on May rsth, these be- 
gan to improve, and at once the relative number of 
white corpuscles decreased to 1 to 250, and on May 
19th reached the proportion of 1 to 366. It was 
thought that an abscess in this case had discharged 
by the bowel, and if so, the sudden fall would corre- 


\ 


290 MEDICAL 
spond with that seen in Case 1. Analogous condi- 
tions were found in the other cases. The new series 
of observations were from cases of phthisis (Nos. 11 
and 12), in both of which cavities secreting pus ex- 
isted in the lung. Cases of serous pleurisy, acute 
rheumatism, typhoid fever, pneumonia, and cauterisa- 
tion, were also considered with reference to the pro- 
portion of white corpuscles. The following conclusions 
were drawn. 1. White corpuscles are increased in 
number in suppurative inflammations, especially when 
accompanied by tension. 2. They are slightly in. 
creased in parenchymatous inflammations. 3. They 
are not increased in inflammations accompanied by 
serous or sero-fibrinous exudation. 

Dr. Sidney Ringer remarked that Mr. Gostling 
seemed to him to have demonstrated the increase of 
white corpuscles in the blood in inflammation; and 
of the origin of this excess there were two chief 
hypotheses—that they were formed in the blood itself, 
or that they were absorbed from the suppurating parts. 
He agreed with Mr. Gostling in inclining to the 
second. If that were so, it led almost of necessity 
to the conclusion that the corpuscles multiplied after 
escaping from the blood-vessels. Dr. George Thin 
said that there could be no doubt that the white cor- 
puscles, after leaving the vessels, did multiply. In 
his own examinations of the cornex of rabbits, pub- 
lished about ten years ago, he had fixed them with 
osmic acid, and had observed them in all the stages 
of subdivision and multiplication. The question 
whether the white corpuscles were ever formed from 
the tissues was one of deep interest and keen con- 
troversy. He did not wish to pretend to decide it, 
but he thought that certainly no decisive evidence 
had been brought forward to show that pus ae 
from the tissues. Mr. Victor Horsley thought that 
Mr. Gostling had certainly demonstrated the important 
point that increase of white corpuscles was connected 
with tension. If the question of their origin at a 
particular inflamed part were at issue, the first thing 
to do would be to compare the blood of the artery 
supplying the part with the blood of the vein coming 
from it. There was no support offered by the facts 
of Mr. Gostling’s paper to the theory that pus origi- 
nated from fixed tissues, and that was in accordance 
with Mr. Dowdeswell’s conclusions. Dr. Angel 
Money had made some observations on the blood in 
phthisis and empyema and quite agreed with the re- 
sults of Mr. Gostling’s most laborious researches. He 
was rather surprised that Mr. Horsley should seem to 
overlook the possible reabsorption of white corpuscles 
by the lymphatics. Dr. S. Coupland felt much in- 
debted to Mr. Gostling for his tacts, but remarked 
that he had not made the source of the increase of 
white corpuscles quite clear, and that had been felt 
by Cohnheim to be the most difficult point. Dr. 
Douglas Powell inquired how early in the case of iliac 
abscess Mr. Gostling had begun his observations. 
He said that it was fifteen days before the abscess 
had been opened; but was it before any collection of 
pus could be proved to exist? ‘That was an important 
point, because tension was an important factor in the 
reabsorption of pus. Clinical experience did not find 
such reabsorptioncommon. Mr. Howard Marsh con- 
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sidered that, in surgical cases, abscesses were very 
commonly absorbed, and sometimes very quickly. 
M. Bryant agreed on this point of surgical experience ; 
he had certainly seen pints of pus absorbed. ; 
Ringer suggested that in these cases the pus-cells of 
the abscess had degenerated and changed their char- 
acter before absorption. Mr. Gostling, in reply to 
Dr. O'Connor, had only to refer to the very numerous 
tables of his observations which were hung on the 
walls, and showed the number of red corpuscles as 
very nearly normal—if, indeed, any exact normal 
standard could be attained, He had found a very 
marked increase in the white corpuscles before any 
distinct evidence of abscess-formation could be ob- 
tained, both in the case of iliac abscess he had ob- 
served, and also in the two cases of white swelling 
before they had been treated by cauterisation.— 
British Medical Journal, January 16, 1886. 


Resection or GANGRENOUs INTESTINE. — Nine 
months ago Mr. Mrrenect. Banks related to the 
Medical Society of London a case of strangulated 
scrotal hernia, in which, on opening the sac, he found 
several inches of gangrenous intestine. The sphace- 
lated bowel was excised and the two ends of intestine 
were united and returned within the abdomen. The 
patient recovered. This case excited some discussion 
at the meeting at which it was related, and we com- 
mented on it. We find that, within a few days of the 
reading of this paper, and before a report of it had 
crossed the Atlantic, a very similar operation was per- 
formed in America, and with an equally successful 
issue. ‘The case is recorded in the current number 
of the /nternational Medical Journal, and was under 
the care of Dr. Clark Stewart, of New York. The 
published report of this case is deficient in many par- 
ticulars. ‘Thus no mention is made of the state of 
the coil of intestine in the hernia, but only of the 


diverticulum, except that it is once called “ diseased ;” 


and it is only from the heading of the report that we 
infer it to have been gangrenous. Nor is there any 
satisfactory mention made of the state of the cover- 
ings of the hernial sac. The sequel of the case is 
also given in a very imperfect manner. In spite of 
these defects, however, the report is valuable, and 
suggests one or two points for discussion. 

First, as to the advantage of the operation. Dr. 
Stewart says that out of twenty herniotomies he has 
seen, gangrenous gut has been found in two instances, 
and in both the bowel was opened and left in situ, 
* both patients dying early from septicemia.” It was 
this adverse experience which led him to prefer ex- 
cision of the intestine when this case presented itself 
to him. We have little doubt that in this particular 
instance the right line of practice was followed, for 
at the time of the operation the patient's pulse was 
only 7o, and we are led to infer that there were no 
local conditions to render such a proceeding particu- 
larly difficult or dangerous. There appears to have 
been just that combination of local and constitutional 
conditions which favors recovery after enterectomy. 
In one particular the steps of the operation differed 
from the ordinary course. Instead of excising a V- 
shaped piece of mesentery, this peritoneal fold was 


= 
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tied and divided close to and parallel with the bowel. 
The advantage of this plan is that it does not interfere 
with the blood-supply to the bowel on either side or 
imperil its vitality. One of the great dangers attend- 
ing the excision of a V-shaped piece of mesentery is 
the occurrence of gangrene in the bowel left behind. 
Where the length of bowel to be removed is not great, 
the practice pursued by Dr. Stewart is undoubtedly 
the best; and where a greater length of bowel has to 
be removed, a combination of the two plans might 
afford the best results, a small V-shaped piece being 
removed from the central part of the detached 
mesentery. 

Still more important inquiries are suggested by the 
subsequent treatment of the paticnt. Mr. Banks 
used every precaution to secure prolonged rest to the 
bowel, giving only ice for four days, then for eight 
days more ice And beef-juice, and the bowels were 
not relieved until the twenty-third day. Dr. Stewart, 
on the other hand, gave milk after a few hours, and 
quickly added alcoholic stimulants and liquid food in 
“large amounts,” while the bowels acted on the sixth 
day. The one case was a man aged 25, the other 
68; but this by no means sufficiently explains or justi- 
fies such a wide divergence in practice. We must 
confess to being strongly of opinion that the plan 
carried out by Mr. Banks is the better of the two, for 
it alone secures that rest to the injured parts which 
is sO important in securing their speedy and firm 
union, and the prevention of extravasation from the 
intestine, with subsequent peritonitis. Dr. Stewart's 
patient seems to have been a very troublesome one 
to deal with, and all praise is due to the surgeon for 
the successful issue of the cases, but we believe that 
if the diet had been more rigorously restricted, and 
stimulants lessened or withheld altogether, the opiates 
exhibited would have exerted more power in restrain. 
ing the peristaltic action of the intestines. Thaf, in 
spite of all these adverse circumstances, the stitches 
held, and no fecal extravasations occurred, is a strik- 
ing testimony to the skill with which the intestinal 
suture was made and the rapidity with which peritoneal 
wounds may heal.— 7h#e Lancet, February 6, 1886. 


Hécar’s Sign or PreGnancy.—lIn an article on 
this subject Dr. Ecrert H. Granpin, of New York, 
says: During the first six or eight weeks of preg- 
nancy the changes in the uterus are practically 
limited to the body of the organ. ‘The uterine body 
enlarges, especially in its transverse diameter (antero- 
posteriorly); the muscular substance becomes less 
dense. These changes are simply the result of 
the hyperemic condition into which the corpus is 
thrown and kept by the engrafting of the impregnated 
ovum. As the result of such changes, the uterine 
body loses its nulliparous pear-shape ; its contour no 
longer gradually diminishes as it approaches the 
uterine neck; the body, on the contrary, bellies out 
(if I may use the term) over the cervix in all the 
transverse diameters, in particular, antero-posteriorly, 
and the organ, instead of being pear-shaped, resem- 
bles very much an old-fashioned, fat-bellied jug. 

The above changes in the consistency and shape 
of the body of the uterus constitute Hégar’s sign, and 
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explore the lower uterine segment. 
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so far, in at least a dozen cases, it has never failed 
me in early diagnosis. The obtaining of this sign 
requires, of course, a certain expertness in the bi- 
manual palpation, and familiarity with the sensation 
communicated to the finger by the nulliparous uterus, 
and the uterus altered pathologically in one or another 
way. I have found, however, in my clinical teach- 
ing, but little difficulty in making even inexpert fingers 
conscious of the change. In the vast majority of 
cases, owing to the normally slight anterior curvature 
of the uterus, the internal examining finger will note 
this sign to the best advantage in the anterior cul- 
de sac. Here the finger, instead of following the line 
of the cervix in a gentle curve up on to the body, is 
at once conscious of the body swelling out to a 
greater or lesser degree, according to the date of im- 
pregnation, over the cervix, and at the same time, 
bi-manually, the body is faintly boggy, resilient, com- 
pressible. If such be the condition of affairs de- 
tected by the local examination, in the absence of 
rational history, in the absence of slight softening at 
the tip of the cervix (which may, if present, mean 
erosion), and of mammary signs and blue discolora- 
tion of the vagina (both of which, if present, may 
mean ovarian disease), I now unhesitatingly pro- 
nounce the patient pregnant. ‘The question arises, 
Are there other conditions which may simulate the 
above sign? There are two which, I can imagine, 
might—-distended bladder and uterus distended by 
menstrual blood. Neither of these conditions ought, 
however, to give rise to error, for a necessary prelude 
to a careful bi-manual is evacuation of the bladder 
by means of the catheter; and retained menstrual 
blood in the uterus, if not accompanied physically by 
imperforate hymen or vagina, would necessarily be 
suggested by the history (no ground for falsifying 
here) before sufficient had collected to give rise to 
even faint fluctuation. Hyperplasia of the corpus 
uterus cannot simulate this sign, because in this con- 
dition the conjoined touch reveals density; sub-invol- 
ution cannot, because here the uterus is increased in 
its longitudinal as well as in its transverse diameters, 
and conjoined touch, while revealing heaviness and 
softness, does not reveal resiliency and compressi- 
bility. The markedly antetlexed corpus uteri, hyper- 
szemic from obstructed circulation, is most likely to 
simulate Hegar’s sign, but in case of such distortion 
the feeling of resiliency and compressibility is also 
lacking. In marked retroversion this sign is likely 
to fail on account of the difficulty of palpating with 
ease the uterine body. Rectal examination might 
assist here, but as yet I have had no opportunity to 
seck for this sign in case of this variety of displace- 
ment. Compes (Berlin Alin. Wochen., September 
8) who, as far as I am aware, is the only observer 
who has published observations in regard to Hégar’s 
sign, says that it may always be obtained to better ad- 
vantage by means of the thumb in the vagina, the 
index in the rectum, and the other hand externally. 

He thus, he tells us, reaches the portio vaginalis 
with his thumb, places his index finger above the 


-sacro-uterine ligaments, and when the external hand 


depresses the fundus, is able, to better advantage, to 
I fail to see in 


. 
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whet respect this manceuvre is superior to » the vagino- . | Lately I have ary two-grain tablets do quite as 


abdominal method which I practise, aside from my 
belief that it must be only very raps that 
the thumb can reach the cervix 
the index is above the insertion 
ine ligaments per rectum.— Med. Record, Feb. 27. 


PERMANGANATE OF POTASH IN AMENORRH(EA,— 
In an article on this subject Dr. Forpycre BARKER 
says: In order more clearly to illustrate my views, 
I will divide the cases which I have treated with this 
remedy into three groups, mentioning them in the 
order of their frequency: 

First. Young ladies between the ages of 14 and 19, 
who come from the country “to finish their education.” 
Home-sickness, entire change of their habits of life 
and associations, over-tax of their brain-power from 
their own or their teachers’ ambition to accomplish 
more in a given time than they ought to attempt, not 
infrequently lead to an arrest of menstruation. I see 
at least ten or fifteen such patients every winter. 

Second. Ladies, both young and married, who suffer 
severely from seasickness, that have left some Euro- 
pean port within a few days of the menstrual period. 
With such, amenorrhcea, of longer or shorter duration, 
is almost sure to follow. 
eight or ten such every year. 

Third. Ladies between 30 and 40, generally mar- 
ried, some of whom have borne children, who rapidly 
begin to gain flesh, grow stout, while at the same time 
menstruation decreases in both duration and quantity, 
until at last it is only a mere pretense. This is gen- 
erally attended with annoying nerve-disturbances, 
pelvic weight, sometimes hemorrhoids, and often 
mental depression from the apprehension of growing 
old prematurely. 

I will add, in regard to the third class in my group, 
that every patient was a resident of this city. I pre- 
sume that every medical man who has been long in 
practice has met with some such. In all these I have 
known the result from personal interviews—that there 
has been a satisfactory return of menstruation, al- 
though in two cases the use of the remedy was con- 
tinued for five months. In all there has been entire 
relief of the cerebral and pelvic, and in some of the 
thoracic, nerve-disturbances, cardiac and pulmonary. 
One patient was quite cured of a periodical asthma 
trom which she had suffered monthly for three years. 

Of course, | never prescribe this agent in cases 
where the amenorrhcea is due to some grave consti- 
tutional disease, nor do I rely on it for the relief of 
sudden suppression, due to cold, moral shock, or an 
acute disease. In this class I think the pulsatilla, 
opiates, and local agents, such as fomentations and 
large hot rectal enemas, are generally successful. 

In my early experience I found great difficulty in 
getting the permanganate put up by apothecaries in 


such a way that patients could take it without great. 


repugnance, and it often produced severe gastric 
pain, from its rapid decomposition. Mr. Angelo for 
a time put it up for me in a peculiar capsule, which 


I am consulted by at least | 


well, if the same quantity of water is swallowed at 


once.—New York Med. Jour., February 27, 1886. 
vaginam while 
the posterior uter- 


INFLUENCE OF MILK-DieT ON THE EXCRETION OF 
ALBUMEN IN Curonic Neruritis—In view of the 
fact that milk-diet had been emphatically recom- 
mended by many observers (Senator, Sparks and 


Bruce, etc.), Dr. A. S. Trupatcuerr ( Vratch, No. 


46, 1885, p. 763) undertook a series of comparative 
observations on four patients with chronic nephritis 
(three with the parenchymatous, one with the in- 
terstitial form), each of w received ordinary 
hospital diet during one period, and either mixed or 
pure milk-diet during a subsequent period of equal 
duration. The results were as follows: 1. An ex- 
clusive milk-diet invariably led to a marked increase 
of the daily and percentage amount of albumen in 
the urine. 2. The patient's weight fell considerably, 
without any marked change in his dropsical state. 
3. A mixed milk-diet also led, in the majority of the 
cases, to an increase in the daily and percentage 
amount of the albumen excreted. 4. Neither pure 
nor mixed milk diet produced any marked increase 
in the amount of urine. ‘The author now studies the 
assimilation of protein by nephritic patients receiving 
milk-diet, which study will enable him to settle the 
question of “good or harm” of the treatment.— 7/e 


London Medical Record, February 15, 1886. 


Tue Skin Incision HERNIOTOMY.—MR. C. B. 
KEETLEY, ina note on this subject, says: It has often 
happened to me to be obliged to prolong the stay in 
bed of a herniotomy case, for no other reason than 
that the cutaneous cicatrix has been too tender to 
bear the pressure of a truss. Accordingly, I have 
laterally incised the superficial structure at some dis- 
tance external to the ring (whether femoral or in- 
guinal). A retractor easily pulls the skin-wound in- 
wards. Another advantage of this is, that the wound 
is removed further away from the pubic region, and 
therefore more readily kept aseptic. To this end, I 
have also carried a drainage-tube from the depth of 
the wound outwards through a special puncture a 
couple of inches towards the iliac spine, away from 
the wound. ‘The wound itself can then be complete- 
ly closed with both buried and cutaneous sutures. 
Another object to be attained by this plan, is that of 
avoiding the fold of the groin. This, in fat people, 
is simply a kind of transverse gutter, which conducts 
freely from the pubic region outwards, under the an- 
tiseptic dressings, towards the exact site of the ordi- 
nary incision for femoral hernia. Moreover, a per- 
pendicular incision in this place always tends to gape, 
and opens widely if the sutures yield before union 
has taken place. In such patients, the incision should 
be an oblique one, almost parallel with this fold, at 
all events only approaching it towards its outer end. 

In the Liverpool Medico-Chirurgical Journal for 


January (1886), Mr. Rushton Parker is reported to 


have said “that he made the incision in operations 


for hernia as far away as possible from the penis and 
did better than anything else, so far as the taste was rectum. 


In inguinal hernia, he made the opening 


concerned, and the pain was prevented by swallowing directly over the abdominal ring. "—British Medical 
immediately a half-tumblerful of water, not cold. | Journa/, Feb. 20, 1886. 
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GERMAIN SEE ON THE TREATMENT OF 
OBESITY. 

At the meetings of the Académie de Médecine on 
September 29 and October 13, 1885, PRoressoR GeER- 
MAIN Sée read an elaborate paper on * The Causes 
and Physiological Treatment of Obesity; the Thera- 
peutics of Fatty Transformations of the Heart,” in 
which his own ideas are clearly set forth, and the 
methods and opinions of other writers ably discussed 
We have already given, in Tue JourNAtL of October 
24 and 31, 1885, the methods used by Oertel and J. 


Munck, and our London letter, in the issue of De. 


cember 12, contained a note on the use of tauro- the necessity obesity may supervene. 
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ed. In fine, the medical treatment of cardiac steatosis 
consists only in combating the functional troubles of 
the respiration and the circulation. 

How may we reduce superabundant fat, especially 
in those cases in which the heart is infiltrated with 
fat? Evidently, by the laws of experimental and 
practical physiology. Physiologists are agreed re- 
garding the “ration of equilibrium,” to cover the 
deficits resulting from continued malassimilation, 
either during rest or work, or from losses by heat or 
cold. ‘This “ration of equilibrium” is composed of 
125 to 135 grammes of albuminous or nitrogenous 
matter; that is to say, muscular flesh containing 250 
to 300 grammes of meat deprived of fat and tendinous 
parts. <A part of this may be substituted for by egg- 
albumen or by fish: in bread we find gluten (6 
parts in 100), caseine in milk (4 to too), and legum- 
inose in certain vegetables (10 to 100); these are 
the nitrogenous principles which may make up the 
necessary and indispensable quantity of nitrogen. 
In addition to the nitrogenous principles there should 
be 84 or too grammes of fatty matters, the principal 
combustibles of the economy. Then there should be 
from 250 to 300 grammes of hydrocarbons, starch or 
sugar, without taking into account the water neces- 


sary to aid in the organic changes, and the mineral 
elements which enter into the composition of all the 
. liquids and tissues, and the necessary amount of oxy- 


gen. If this be the “ration of equilibrium” it is 
necessary to ask, What are the foods that produce 
obesity? When the quantity of nutriment exceeds 
All foods may 


cholate of soda in the treatment of gouty obesity, as become adipogenous, not even excepting the meats 


used by Dr. Mortimer Granville. 
history of*a case of obesity treated by massage. 

muscle, says Sée, is habitual dyspneea, due to general 
for any effort, to diminution of the contractile force 
of the respiratory muscles, and especially to the loss 


of energy of the heart-muscle. 


mence treatment. 
ish fat tends to increase the motor powers; and 


voluntary muscles will at the same time awaken the 
action of the respiratory and cardiac muscles. 
fundamental indication, then, is the reduction of fat; 
consisting more particularly in a special régime, in 


fluid ingesta, and in muscular exercise ; perhaps, also, 


And in Tue Jour-. 
NAL of July 18, 1885, Dr. Benjamin Lee gave the form fat; 


that there are three sources of fat: 
muscular feebleness, which incapacitates the patient: 


everything that augments the contractility of the 


The 


the determination of the quantity and quality of the 


and albuminous matter, as they may split up and 
and the other constituents of the “ration 


of equilibrium” may be easily transformed into neu- 
The first indication of fatty infiltration of the heart. 


tral fats and cause obesity. It may be said, then, 
Albuminates 


being split up into fat and nitrogenous matters. 2. 


Hydrocarbons taken in certain quantity, easily de- 
composed. 
At the first signs of 
fatty invasion of the heart the physician should com. 
Everything which tends to dimin- | 


3. From fat itself. 

Sce takes issue with those, from Pliny to Oecrtel, 
who reduce the quantity of fluid ingesta to a mini- 
mum in the treatment of obesity, claiming that it is 
not only inhuman but unphysiological and inappli- 
cable to the treatment of the cases under consider- 
ation. Jurgensen, he says, put himself on a minimum 
fluid diet, and his temperature went up to go’ C., 
and *Zuntz asks, with reason, how a dry diet can 
cause emaciation; it is proved, on the contrary, that 
by the use of fluids the organism loses vapor of water, 


and also loses more heat, which causes combustion 
certain balneo-therapeutic procedures should be add-. of fat.” 


All the cases of obesity which he has treated 
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have been cured by the albumino-fatty régime, and 
so far from being put on a restricted fluid diet they 
have had more fluid than usual; particularly aromatic 
cold drinks, such as tea in the morning, and slightly 
alcoholized cold drinks at dinner. “ Digestion is 
thus aided, and not interfered with, as was stated at 
the German Congress at Wiesbaden. The fat, so 
rebellious to the stomach, is precipitated into the in- 
testine, where it is emulsified, while the albuminates 
are peptonized. But this is not all; if water favor 
digestion it also hastens denutnition.” Sée bases this 
assertion on the experiments of Falk, Bischoff, Fos- 
ter, Genth and others on the elimination of urea 
after the ingestion of certain quantities of water. 
Water, then, he says, is not only an eliminator of pre- 
existing urea, but a means of increasing denutrition ; 
and diminution of the amount of fluid taken has no 
raison dere. He claims that water, especially when 
coid and aromatized, has the advantage of precipi. 
tating the alimentary mass into the intestine, where 
peptonization, emulsion and transformation are facil 
itated; but it is to be noted that the temperature of 
the water plays a considerable part. It was supposed 
for a long time that water was principally absorbed 
by the mucous membrane of the stomach, but that 
this was an error was shown by Beéclard. He showed 
that fresh water, taken when the stomach is empty, 
soon goes into the intestine—that is to say, within a 
few minutes. It enters the circulation from the in- 
testines, but it does not stay there, nor does it ever 
cause serous plethora or hydremia, as was shown by 
Denis, Magendie and Nasse. But with regard to the 
differences of opinion as to the part played by fluids 
in the causation and treatment of obesity, we shall 
have something to say in the next issue of Tue 
JOURNAL, as Oecrtel has brought an immense mass of 
fact and experimentation to bear on this question. 
In regard to the medical treatment of obesity Sée 
dismisses the venesection of the sixteenth century 
with the remark that blood-letting tends to produce 
anemia and deposition of fat, as has been shown by 
Vulpian and Dechambre. The true medicinal treat. 
Ment consists, he says, in the administration of 
iodides, alkalines, and purgatives. It is to be re- 
marked that the conjoined administration of iodine 
and alkalines is very favorable to iodisn: and to great 
emaciation. In large doses, kept up for some time, 
we know that it acts unfavorably on the lymphatic, 
thyroid and mammary glands, and on the genital 
organs of man; and it is not very uncommon to see 
the menstrual functions accentuated when the female 
is under the influence of iodine. Iodine, however, 
is a drug to be used with extreme caution in these 
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cases, in view of the fact that anorexia and dyspepsia 
are so frequently caused by it. Since the experi- 
ments of Chevreul, in 1825, and of Mialhe and Lie- 
big, in 1850, the alkaline carbunates have been 
thought to be oxydants of great power, but it has 
been shown by Munck, Séverin, and Seegen that 
they cause decrease in the amount of urea eliminated. 
But Scheremeljewski, in order to show the action of 
alkaline waters on the combustion of fat, injected 
lactate of soda into a rabbit: he found that it caused 
a slightly increased elimination of carbonic acid and 
a more marked absorption of oxygen. It should be 
remembered, however, that lactate of soda itself may, 
by a transformation into carbonate of soda, produce 
a slight excess in the amount of carbonic acid ex- 
haled and oxygen absorbed; and there is nothing to 
show that carbonic acid is due to the combustion of 
fat. We only know, then, that the alkaline waters 
are useful, but we do not know why; and so long as 
clinical experience shows that they are we should use 
them, with suppression of alcoholic fluids, of starches, 
reduction of food, aided by muscular exercise and 
oxygenation by living in the open air as much as 
possible. With regard to the purgative waters, it is 
only necessary to say that they seem to be superior 
to the purely alkaline waters. We need not mention 
the purgative waters of Europe, as this country is 
sufficiently rich in those waters to enable one to 
make a large choice. 

We have already said that Sée has used the albu- 
mino-fatty regimen in al the cases of obesity treated 
by him. ‘This is a modification of the system of Eb- 
stein, which allows 60, 80, or even 100 grammes of 
fat, butter or lard, a day. Seée adds gelatinous mat- 
ter and gives a large quantity of fluid. Fatty matter 
of which the fat-cells are not imprisoned’ in a too 
solid connective tissue is easily digested, and Ebstein 
has even cured cases of dyspepsia with the above 
named quantity of butter or lard (his own case among 
others). Ebstein says that fat diminishes the hunger 
and thirst, and limits the quantity of soiid and liquid 
nourishment. Sée replies that it undoubtedly lessens 
the sensation of hunger and thirst; but he thinks that 
the use of fat enables the organism to take up the 
alubminates more completely, without which they are 
taken in excessive quantities; and this is a most effi- 
cacious means of economizing, as has been shown by 
Voit. It has been shown by Unna that on the 
albumino-fatty diet the fat of the heart and muscles 
is the first to disappear, and that the subcutaneous 
fat disappears afterwards. Rubner has shown that 
roo grammes of fat are equal, from a dynamic point 
of view, to 211 of albumen, 232 of starch, and 256 
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of grape sugar; or, may we say, to about 240 0f fates |e 
carbons. Ebstein's regimen is applicable, says See, 
to cases of cardiac obesity, on condition that it is 
modified according to the precepts laid down, and 
especially when gelatines and peptones are added, 
without any diminution in the fluids. Gelatine, gel- 
atinous broths and peptones contribute to the sup- 
port of the forces, and economize the albuminous 
matters without a them into fat. 


“COAST DEFENSES AGAINST ASIATIC CHOLERA.” 

We have recently received from Dr. Joun H. 
Ravucnu, Secretary of the Illinois State Board of 
Health, his “ Report of an Inspection of the Atlantic 
and Gulf Quarantines between the St. Lawrence and 
Rio Grande,” the result of instructions given to him 
at the July, 1885, meeting of the State Board of 
Health to “inspect the methods of quarantine of the 
Louisiana State Board of Health and their actual op- 
eration at the stations below New Orleans; and also 
to extend his inspection of quarantine methods and 
regulations to such other ports and places as he may 
deem necessary in the interests of the public health 
of the State, with especial reference to the exclusion 
of Asiatic cholera and small-pox.” ‘The Illinois State 
Board of Health, on receipt of the first information 
that cholera had again invaded Europe, had taken 
action to secure a good sanitary condition of the 
territory under its jurisdiction in case cholera should 
be introduced, and the inspection was ordered to sup- 
plement that action. “In the present epoch of 
quarantine,” says the report, “Tllinois has a direct in- 
terest—chiefly commercial—in the exclusion of yellow 
fever from the Mississippi Valley; in the exclusion of 
vaccinally-unprotected immigrants at the North At- 
lantic ports for the protection of her own territory 
from small-pox; and in the exclusion of Asiatic chol- 
era generally, whether it threatens by direct importa- 
tion from Europe or mediately through the West 
Indies, Mexico and South America. In brief, the 
State «s concerned in the condition of the sanitary 
coast defenses from the mouth of the St. Lawrence 
to the mouth of the Rio Grande.” If the other 
States in the Union could be persuaded that they are 
as much interested in keeping out infectious and con- 


tagious diseases as Illinois the health organization of | 


the country would certainly be much more perfect. 
In regard to the present status of quarantine and 
the ‘prospects for keeping cholera from the country, 


Dr. Rauch reminds us that this country is not yet free 
from danger of invasion because there is a temporary 
cessation of the disease in Europe. The country is’ 


on account of the great number of emigrants con- 
stantly coming here; and the danger will be increased 
when the disease reaches the British Islands and those 
portions of the Continent whence we detive the 
heaviest portion of our emigration. Even if we can- 
not shut out the cholera entirely it will be a great 
achievement for sanitary science if its invasion can 
be postponed and its spread limited, or if we can 
prevent its obtaining a foot-hold here. Our quaran- 
tine services are as yet imperfect. but they have re- 
ceived a great stimulus since 1878, and especially 
during the past two years; and, imperfect as they, are 
they: give promise of no little success with cholera, 
judging from the manner in which they have been 
tested in small-pox and yellow fever. “ With a sufh- 
cient number of National refuge stations, (there 
should be at least one on the Texas coast and one 
for New England, in addition to those on the Dela- 
ware Bay, Hampton Roads, and Sapelo Sound, and 
all of them should be as fully equipped as that at 
Ship Island.) with properly appointed quarantine 
establishments at the larger ports, and inspection sta- 
tions at the smaller ones, the entire system to be 
mutually cooperative, governed by the same general 
rules and regulations, kept fully informed of public 
health conditions abroad by consular agents and in- 
telligent medical inspectors when necessary, there 
would be no reason to apprehend the introduction 
of cholera or any other foreign pestilence.” 

In regard to the possibilities of present coast de- 
fenses, which he thinks should be under the control 
of the National Government, Dr. Rauch says: 
“ Nevertheless, I am more convinced, since com- 
pleting this inspection, that Asiatic cholera, as well 
as small-pox and yellow fever, may be effectually ex- 
cluded from the United States by an intelligent use 
of the agencies at our command. . . . A quarantine 
of exclusion of these three diseases is now a matter 
of certainty, depending upon prompt notification of 
threatened danger; vigilant supervision over com- 
mercial intercourse with infected localities; inspec- 
tion of all immigrants and the enforcement of their 
vaccinal protection ; sanitation and purification of in- 
fected vessels and cargoes; isolation of those sick 
with these diseases; the surveillance of suspects dur- 
ing the periods of incubation; and the employment 


of other well-defined preventive and precautionary 


measures which now constitute the best modern sani- 
tary practice as applied to maritime quarantine.” 
He well points out the ditferent conditions which ob- 
tain in this country and in Europe regarding the en- 
forcement of quarantine measures. “ There, cordons 


in danger as long as there is any cholera in Europe, | and quarantines mean privation, misery and suffering, 
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and, ultimately, starvation. Here, the Nation could 
exist unaffected in all her material interests by a 
quarantine whose period of detention is limited to 
the time necessary to destroy contagion through the 
rapid processes of modern disinfection and sanitation.” 
By far the greater part of the report is taken up 
with an account of the location of quarantine sta- 
tions, their equipment, powers and authority, rules 
regulations, methods, etc., from Canada to Texas; 
most convenient information for those interested in 
the subject, and from which it is easy to form com- 
parisons and to obtain information regarding the 
stations and the quarantine regulations of the differ- 
ent States. In view of the fact that cholera was in- 
troduced into this country via the St. Lawrence river 


in 1832, Dr. Rauch makes a number of valuable sug-_ 
gestions in regard to the quarantine station at Grosse 


Island, 29 miles below Quebec, which would render 
the service more efficient and be in the interests of 
commerce. Regarding the service at Boston he says: 
“The access of cholera is hardly likely to occur. 
During this period (nineteen years) I have been able 
to trace small-pox cases to Boston very rarely, and 
none for several years recently. The mothods pur- 
sued at this port demonstrate that the disease may 
be excluded.” The quarantine facilities of New 
Haven, the most important port of Connecticut, are 
described as not entirely satisfactory. With reference 
to the exclusion of cholera and small-pox from the 
port of New York he says: “ With proper vigilance, 
the service should suffice to prevent either of these 
diseases from obtaining access to the country through 
this avenue. But the entire system is hampered by 
a vicious financial policy which is, in effect, a farming- 
out of the service. ... New York may exclude 
cholera under her present systems, but more confi- 
dence would be reposed in the result if less were de- 
manded of professional ability, personal integrity and 
executive firmness in the health officer, and if the 
system were freed from influences which are most de- 
precated by those who, without prejudice, best under- 
stand them.” 

In the quarantine of Philadelphia, the only port of 
Pennsylvania, “there has been practically little 
change in the equipments or methods since 1818. 

There are none of the modern appliances 
for disinfection of vessels or cargo. No attention is 
paid to the vaccinal status of immigrants unless small- 
pox is discovered on a vessel; and, as a natural con- 


sequence, the disease has frequently been introduced | 


into the interior through this port.” At the U. S. 
Quarantine Station at Delaware Breakwater, there is 
no serviceable inspection boat, and no arrangements 
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for disinfecting cargues or clothing. ‘The quarantine 
season at Baltimore extends from May 1 to October 
1. “ No attention is paid to the vaccinal protection 
of immigrants, unless small-pox is discovered on a 
vessel, and owing to this neglect repeated introduc- 
tions of the disease into the interior have occurred 
through this port. . There are no facilities 
as yet provided for the discharge and disinfection of 
cargo from an infected vessel;” and Dr. Rauch sug- 
gests, in the present emergency, the advisability of 
requiring vessels to submit to inspection by the 
Government service at Cape Charles. The quaran- 
tine facilities of Wilmington, the only important quar- 
antine port of North Carolina, are inadequate, and 
the means of disinfection primitive. “ The quaran- 
tine hospital was burned two years ago, and the State 
has not rebuilt it.” Dr. J. T. McFarland, Health 
Officer of Savannah, says: “I cannot refrain from 
an expression of condemnation and protest against 
the unreliability of the ordinary bills of health issued 
by some consuls of the United States. 7 
is a frequent occurrence that clean bills of health are 
issued by them at ports where deadly epidemic dis- 
eases are prevailing. I know positively 
that steamships, from districts of Spain affected ter- 
ribly with cholera, have been admitted into one of 
the largest ports of the United States, during this 
season, without the slightest attempt at fumigation of 
the clothing of the seamen, or cleansing of vessels, 
the statement being made to me in official correspond- 
ence, that as no sickness had occurred during the 
voyage, it was deemed unnecessary to use any pre- 
cautions, and that this would be the line of action 
pursued in the future at that port.” Dr. Rauch also 
calls attention to the worthlessness of most consular 
bills of health. i 
Taken altogether, this Report, of 31 pages, con- 
tains a very large amount of important information, 
and should certainly be in the hands of every health 
officer in the country. Dr. Joseph Holt’s description 
of the manner in which disinfection is carried out at 
Pas a L’Outre, should be studied by all quarantine 
officers. His report and that of Dr. Swearingen, of 
Texas, are very complete. It is to be regretted that 


. ho information could be obtained from Key West and 


some other places. 


WHAT'S IN A NAME? 
Are not all the State and local Societies in the 
several States and Territories of the Union, that 
have adopted the National Code of Ethics, and con- 


sequently entitled to send delegates to the American 
Medical Association, actual Branches of the National 


— ~ 


organization? In the two preceding issues we have 
endeavored to explain the principle on which the 
American Medical Association was founded, its 
capability, when properly applied, of developing a 
complete organization of the regular profession in 
the United States, from city, county, and district 
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both the numerical strength and income of the latter, 
the same result would be reached by making all 
members of the Branches of the American Associa- 
tion also members of the latter body. The fact seems 
not yet generally known, as we infer from the state- 
ments of some of our correspondents, that by the 


societies to State Societies in each State, and from 
the State Societies to the National Association as the 
general head. ‘The State Societies were formed by 
delegates from the more local organizations, and the 
National Association by delegates from the State 
Societies; the whole governed by one Code of Med- 
ical Ethics, and the governing power in all the State simply sending a certificate of his membership and 
and National Organizations consists of delegates good standing in the society to which he belongs, 
annually elected on a uniform ratio representation. with the amount of the annual dues, five dollars, to 
We pointed out some imperfections in the applica- the Treasurer of the National Association. Indeed, 
tion of the principles in the original plan adopted, by this provision of the constitution every local or 
and the subsequent correction of these by successive State Society entitled to representation in the Amer- 
alterations or amendments as experience demon- ican Association can make its entire membership 
strated their existence, and the steady progress of the Permanent Members of that Association whenever it 
organization until, at the present time, it pervades chooses, and they will retain such membership so 
every State and inhabited Territory in our country. long as they pay the annual dues and remain in good 
With few exceptions the State Societies are sus- standing in the profession, and will enjoy all the 
tained by delegates from the county and district privileges that belong to Permanent Members con- 
societies, and the National Association by delegates stituted in any other way. It is doubtful whether a 
from the State Societies and such county and district more simple or practicable method could be devised 
societies as are recognized by representation in their for increasing the permanent membership of the 
respective State Societies; thus making the State and National Association than this. It leaves the matter 
local societies not only Aranches in the true sense of to the voluntary choice of every member of the 
the word, but Branches without which the National regular profession who is willing to sustain the local 
Organization, as the head, would have no existence. medical organizations of his own State, to become a 
True, we have been calling them affiliated societies member of the National Association without the ex- 
instead of calling them Aranches after the British pense and loss of time incurred by attending its 
custom. Indeed, the relation between our State and annual meetings. 
local societies affiliated by a uniform ratio of dele- We think the appointment of a judicious commit- 
gates, with the American Medical Association, is tee to report on the subject, as suggested by 
much closer and more important than is the relation “Branch,” in his last letter, in Tue Journat of 
between the British Association and its Branches. March 6, would be desirable and productive of good, 
While each Branch of the British Association is al- if for no other reason than that it would make the 
lowed to regulate its own affairs so long as it makes actual provisions of the constitution of the National 
no regulation conflicting with the laws of the parent | Association better understood by the profession 
body, and to elect one member of the governing generally. 
Council, each Branch or affiliated society of the 
American Medical Association is permitted to regu. Deatu or Dr. Witttam E. Jounston.—Our 
late its own affairs, subject only to the National Code foreign mails bring the news of the death of this well- 
of Medical Ethics; and instead of electing one mem- known American physician, who died in Paris, where 
ber of the governing council it elects one delegate to he had lived for twenty years, on February 14. He 
the parent Association for every ten of its regular went to Europe at the close of the Civil War, and in 
members, who constitute a part of the governing | 1866 obtained permission to practice medicine on his 
body. American degree. He was officially attached to the 
But it is claimed that inasmuch as all members of American Legation in Paris, and rendered great ser- 
the Branches of the British Association are also mem- vice during the siege of Paris, for which he was made 
bers of the parent Association, and thereby increase | Chevalier of the Legion of Honor in 1876. 


amendment of the constitution of the American Med- 
ical Association, proposed in 1882 and finally adopted 
in 1884, any member of a State, county, district, or 
other local society in affiliation with the general or- 
ganization can, at any time, become a Permanent 
Member of the American Medical Association by 
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SOCIETY PROCEEDINGS. 


CHICAGO MEDICAL 


Stated Meeting, March 1st, 1886. 
Tue Presipenr, C. 'T. Parkes, M.D... in THE CHAIR. 


Dr. P. C. Jensen read the first paper of the even- 
ing, entitled 


SOCIETY. 


DIGESTION AND DYSPEPSIA, 


The author entered into an elaborate discussion of 
the physiological processes of digestion, the depart- 
ure from normal, and the treatment of gastritis, 
ulcer of stomach and atonic and nervous dyspepsia. 
Owing to the length of the paper the author was 
obliged to omit a large portion it. 

Der. J. Frank thought that in the diagnosis of 
stomach disease pain under the left shoulder would. 
not be a pathognomonic sign in case any cardiac 
trouble co-existed. It is well known that patients 
with cardiac disease complain of pain under the left 
shoulder. He had found that the majority of cases 
of dyspepsia are due to dilatation of the stomach 
and diseases of the pancreas. 

Dr. C. C. P. Sitva spoke of the omission, among 
the cases enumerated by the paper, of that common 
form of indigestion due to the excessive use of tea 
or coffee, especially when the tea or coffee has been 
boiled for a long time and drank after all the aro- 
matic principles have been evaporated and there is 
left only the tannic acid, which precipitates pepsin. 
This is one of the most frequent causes of indiges- 
tion with ladies who abstain from cooking much and 
use only tea which is not freshly made, with bread 
and butter, taking such a lunch frequently. 

Dr. JENSEN, in concluding the discussion, said 
that he had found that in dyspeptic, as well as heart 
troubles, there is pain under the left shoulder. — It is 
asymptom of dyspepsia when other affections can 
be excluded. As to dilatation of the stomach, it is 
often a cause of dyspepsia, and he had found it es- 
pecially prevalent with beer drinkers who drink beer 
in large quantities, ten to twenty glasses a day. As 
to disease of the pancreas being a cause of dyspep- 
sia, It is avery obscure organ and, it is difficult to 
diagnosticate disease in it. In regard to long-drawn 
tea ar. coffee being an influential factor in the pro. 
duction of dyspepsia, he had observed that drinking 
too much liquid of any kind with the food has a very 
deleterious effect upon the digestion; reducing the 
quality of the gastric secretion, and thereby hinder- 
. ing the proper digestion of the food. 

Dr. J. H. Ernertpce read a report of 

TWO UNIQUE CASES OF VESICO-VAGINAL FISTULA. 

In the first case the bladder appeared to be torn 
across from side to side about 1'% inches from the 
meatus urinarius, and the “flap” thus liberated was 
hermetically sealed to the posterior wall of the vag- 
ina. The cervix uteri was completely surrounded 
with adventitious connective tissue, in whose meshes 
was retained menstrual fluid. 

In the second case, following a very protracted, 
severe labor, wherein the forceps had been fruitlessly 


used, and twelve hours later delivery was allowed to 
be spontaneously accomplished, the most extraor- 
dinary results ensued. Zhe right ovary and uterus 
had completely disappeared by sloughing. The left 
ovary remained. 

Tue Presipent said he thought it a well-estab- 
lished fact that there is a possibility of an accidental 
expulsion of the uterus and its appendages occurring 
in connection with labor. During the past year 
there has been quite a discussion on the question of 
whether it is possible for such a thing to happen, and 
so far as the extract published in the Aritish Medical 
ournal goes, it seems to prove that cases do occur 
in which, as far as we know, no interference with 
forceps or otherwise was made, and yet there was 
extrusion of the uterus and its appendages, and suf- 
ficient constriction thereof to produce sloughing and 
entire loss of these organs. 

Dr. F. M. Wetter remembered a case in which 
rupture of the bladder into the vagina occurred, and 
the only cause to be observed was some gravel-stones 
found in the bladder. He had no doubt that they 
were the result of vesico-vaginal fistula. 

Dr. R. Tiutey inquired if he had asked the phy- 
sicians who attended these cases if forceps were 
used? 

Dr. Ernertpce knew nothing of the antecedent 
histories of these patients. The first was a Bohemian 
woman who spoke German indifferently, and it was 
difficult to get her history. The second patient was 
an American-born girl, and she gave a pretty suc- 
cinct history of her experience. She was in labor 
forty-eight hours, consultation being called at the 
end of thirty-six. Instruments were tried but failed 
to deliver her, and the physicians gave it up and 
went home. Finally pains came on and expulsion 
of the pelvic contents took place. 


Dr. H. P. NewMan read a report of 


S 


A CASE OF RUPTURED OVARIAN CYST, WITH SPECIMENS. 


Mary H., unmarried ; occupation, housework ; age, 
25; Norwegian. Since her first menstruation at 13 
years of age the menses have been regular but scanty, 
accompanied by severe pain, necessitating her lying 
in bed the first day of each period. After coming 
to this country, four years ago, she seemed to suffer 
less in this respect, and while not strong, enjoyed a 
fair degree of health. In September of last year 
she had a mild attack of typhoid fever, convalescing 
at the end of the second week. During October 
she gained rapidly in flesh, and experienced less pain 
than usual at the menstrual molimen, as he afterward 
learned. In the second week of November follow- 
ing she was taken ill with peritonitis. It was during 
this attack, which was of several weeks’ duration in 
the subacute and localized form, that his attention 
was first called to any abnormal condition of the 
pelvic organs. The tenderness of the abdomen and 
pelvic viscera rendered a thorough exploration im- 
possible, and it was not until January that a satis- 
factory examination was made. 

The patient first came to his office January 25th, 
when he found a tumor extending upward and a little 
to the right of the median line, from the lesser pelvic 
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basin to midway between umbilicus and symphisis 
pubis, and corresponding in size and general outline 
to the gravid uterus at the fourth month. Further 
investigation revealed fluctuation in the tumor, also 
that it was detached from the uterus; the latter be- 
ing crowded to the left and back into the hollow of 
the sacrum. Although the fluid contents were not 
examined the growth was pronounced a probable 
cyst of the right ovary, and the patient so advised. 
To any operative procedure the patient demurred, 
but promised to consider the matter and report at 
his office the following week. Nothing was heard 
from her until February 3d, ten days later, when he 
was called to her house at about 6 p.m. He found 
the patient up, but complaining of pain and soreness 
of the abdomen, which was. slightly tympanitic. 
Temperature 99'2, pulse slightly accelerated. With 
the use of an opiate and hot fomentations, the fol- 
lowing morning he found her free from pain, with 
less tenderness over the abdomen, and no tympani- 
tis. Pulse and temperature normal. He enjoined 
rest in bed, and directed that he should be called in 
case of further trouble. 

On the night of February 6th he was summoned 
by the message that the patient was very low, and 
not expected to live through the night. He found 
the patient at 11 p.m. bolstered up in a chair, in a 
crouching attitude, with the thighs flexed upon the 
abdomen. The countenance bore such a pinched 
and anxious expression as gave striking evidence of 
grave peril. He was informed that following his 
visit on Thursday the patient had grown quite com. 
fortable and free from pain, and contrary to his in- 
structions sat up a large share of Friday. In the 
evening, while reading a letter, still sitting up in bed, 
she suddenly cried out that something had broken 
inside the abdomen. 


she became more quiet. From this time she grew 


weaker, and had a very “bad feeling,” as she de- 


scribed it, vomiting at intervals during the day, but 
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She suffered great distress, and 
was very much prostrated until 2 o'clock A.M., when 
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the doctor concurring with me in urging an immedi- 
ate operation. As soon as arrangements could be 
made the patient was etherized and placed upon a 
table. He requested Dr. Strong to perform the 
operation. The incision through the abdominal wall 
was about three inches in length, midway between 
umbilicus and pubis in the median line. As soon as 
the peritoneal sac was opened there poured forth 
about three pints of purulent fluid. When this had 
been washed away, the tumor was readily recognized 
filling the entire hypogastrium, its peritoneal surface 
engorged and discolored by the existing inflammation. 
Owing to the extensive adhesions, it became neces. 
sary to carry the original incision upward and through 
the umbilicus to a point two inches beyond, and 
downward to the symphisis. The fundus of the tumor 
was firmly attached along the under surface of the 
mesentery, making it necessary to ligate before re- 
moval; and, on closer inspection a recently torn ad- 
hesion was observed, exposing a minute opening in 
the thinned wall of the sac, through which was ooz- 
ing the purulent contents. In this connection it 
should be said that since her former attack of peri- 
tonitis, the patient had complained of increasing pain 
on resuming the recumbent posture, a fact now eas- 
ily accounted for by the extent and nature of the ad- 
hesions, which must have been thereby put upon the 
stretch. It is also probable that while sitting up in 
bed, movements of the body or abdominal viscera to- 
gether with the softening of adhesions by recent in- 
tlammation, had produced the rupture here found, 
and so perceptible to the patient. The complete 
separation of the remaining adhesions, and the re- 
moval of its growth with the right ovary and fallopian 
tube, was accomplished. The pecicle was tied with 
waxed silk, the ligature cut short and left within the 
pelvic cavity. All torn surfaces inclined to bleed 
were cauterized with a hot iron. The peritoneal 
cavity was washed out with hot water, dried with 
clean sponges, the wound closed, leaving a drainage 
tube in its lower angle, and the abdomen covered 


suffering no particular pain. He was not called un-| 
til late at night, twenty-four hours after the accident. 
related. He found a rapid, feeble pulse of 140, skin 
moist, extremities cool, temperature 99° F., bowels 
tympanitic, but no pain, and little tenderness. She 
had passed no urine since the preceding night, and 
hardly a tablespoonful of dark fluid could be obtained | 
by the catheter. A digital and bimanual examina- 
tion revealed little or no change in the consistency 
and general outline of the tumor, as far as could be 
ascertained through the distended abdomen. 

The gravity of the situation was explained to the 
friends, and an exploratory operation insisted upon 
as the only hope. As immediate consent could not covered with recent exudations of lymph, the peri- 
be obtained he advised a consultation. He there- toneal surfaces were of a better color, nor had bleed- 
fore met Dr. A. B. Strong at ten o'clock that morn- ing occurred from any of the points of detachment. 
ing. Through the stimulants which had been freely) The tumor as here presented is a unilocular, der- 
administered during the night the condition of the moid cyst, its purulent contents, about a pint and a 
woman remained much the same. Suppression of half, resembling very much the fluid found in the 
the urine was still a marked symptom, abdominal pelvic cavity. It also contained a mass of fatty sub- 
tympanitis somewhat increased, temperature normal. stance bound together with a quantity of hair. The 
The possibility of ruptured pelvic abcess, or intesti- 
nal perforation from fsecal impaction, was considered, 


with antiseptic dressings. 

Notwithstanding the free use of stimulants pre- 
viously to the operation, and hypodermic injections 
of brandy toward its completion, within the next hour 
the woman's pulse became hardly perceptible at the 
wrist, and her immediate condition critieal in the ex- 
treme. After the use of further injections of whiskey 
and ammonia, and the application of bottles of hot 
water to the extremities, the patient rallied slightly 
and recognized those about her. From nine o'clock 
in the evening, however, she gradually sank, and died 
at eleven p.m. The abdomen was opened the next 
morning by Dr. Strong and the writer. Though 


right fallopian tube here attached, was uniformly en- 
larged and held a number of drops of pus. 


The left 
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ovary, which was removed post mortem, also con- 
tained a few small cysts. The uterus was normal 
both in size and appearance. 

The points of interest are: first, the disparity be- 
tween the temperature noted and the extreme inflam- 
matory changes in the peritoneal cavity; second, the 
difficulty in differentiating between rupture of this 
cyst, and a possible pelvic abscess; also the resem- 
blance of the symptoms to those observed in a case 
of twisted pedicle, as reported to the society by our 
President, Dr. Parkes, at arecent meeting ; and third, 
the liability of rupturé of ovarian cysts even of small 
size, where inflammation occurs, constitutes addition- 
al arguments in favor of early operation. 

Dr. A. B. StronG said he believed it was gener- 
ally supposed by the profession that peritonitis is al- 
ways by an elevation of temperature as indicated by 
the thermometer. He had recently seen a case in 
which a large quantity of pus was removed by section 
from the abdomen of a boy, in which the thermome- 
ter did not indicate any rise of tempetature. These 
two cases seem to show that in purulent peritonitis 
the temperature is not always a practical aid in diag- 
nosis, unless in a negative way. 

Tue Presipent was inclined to think from some 
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Tue Presipent wished to know how the dark 
color was accounted for. 

Dr. SrronG said that it looked at first very much 
like a uterine tumor, being thick and vascular. It 
was a light mahogany color, but was not sucha color 
as is found in a strangulated gut. 

Dr. J. H. Erneripce said, in reference to the lack 
of correspondence between the temperature as indi- 
cated by the thermometer, and a high degree of in- 
flammation, that the temperature will often be found 
in cases of peritonitis to be sub-normal. In cases 
of gonorrhoea in the female, complicated by pelvic 
peritonitis, physicians are often misled by the fact 
that the inflammation which produces great pain in 
the abdomen is not accompanied by a temperature 
which would lead him to suppose that peritonitis is 
present, thus causing him to erroneously rule out the 
possibility of there being peritonitis. 

Dr. G, W. Wenster exhibited a convenient 


CASE OF ANTIDOTES FOR POISONS, WITH STOMACH 
TUBE. 


He said that in his limited experience in the treat- 
ment of patients who had taken poison either acci- 
dentally or otherwise, he had often found it difficult 


of the symptoms reported that this was a case of) to procure the proper antidotes quickly enough and 
twisted pedicle, and that the rupture was caused by in a suitable form. It was this that led him to devise 
the twisting of the pedicle, which is quite often the this case, intending at the time to have only one 
result of the subsequent distension of the cyst walls; made for his own use. The case itself contains a 
if it is weak at any point it ruptures. Darkness in pamphlet concerning poisons and their antidotes, a 
color is one noticeable change found in twisted ped- stomach tube, and the following drugs: ether, am- 
icle, and if this was not a case of twisting, there was monia carbonate, nitrate of amyl, apomorphia, sul- 
great resemblance in the symptoms and those of cases phate of atropia, brandy, camphor, animal charcoal, 
he had seen, viz., rapid distension of the abdomen, chloral hydrate, chloroform, digitaline, dialyzed iron, 
increased temperature, symptoms of peritonitis, and sulphate of iron, tr. of chloride of iron, mucilage, 
suppression of urine. In case the ruptured cyst was calcined magnesia, sulphate of morphia, iodide of po- 
dependent upon twisted pedicle it might account for tassium, liquor potasse, acetate of strychnia, chloride 
the separation of the adhesion, which was found. The of sodium, sulphuric acid, tannic acid, sulphate of 
mere fact of the movement of the body which was zinc. The atropia, morphia, apomorphia, strychnia 
advised against might have precipitated a turn of the and digitaline have been made up in compressed 
tumor upon itself, which led to the rupture by a dif- tablets and combined with soda so that they can be 
fusion of blood. He thought it a very interesting given hypodermically. — 

case and one calling attention to the necessity of | Dr. J. Fkank exhibited a specimen of 

insisting upon early interference in all cases a DEGENERATED RIGHT KIDNEY, 


there is a supposed tumor of the abdomen, accompa- _. 
nied by the symptoms mentioned. And where the with a brief history of the case. Thirteen weeks 


operation is done early there is very little difference 
in the fatality as compared with the operation done 
without peritonitis being present. 


Dr. Newman said, in conclusion, that he did not’ 


think twisted pedicle was present in this case. The 
adhesions of the upper part and sides of the tumor, 
were of such a nature that there could be but slight 
twisting of the base on the pedicle, and if it had oc- 
curred as a factor in separating the adhesions it must 
have returned to its normal position again, for the 
tumor when found, occupied its usual position. 

Dr. STRONG said he was sure the pedicle was not 


twisted. There were two points of attachment to 


the tumor, one adhering to the base of the mesentery 


on the right side, the other to the sigmoid flexure, 
both old adhesions, and the points of attachment so. 


ago, lithotrity was attempted on a man sixty-nine 
years old. The lithotrite broke, and the next day 
lithotomy was performed. The patient did well for 
about three weeks when he seemed to fail again, and 
pus appeared in the urine. ‘Then he got better, and 
the pus disappeared. But a relapse came and he 
died. During the time he was voiding pus, Dr. Frank 
had made microscopic examinations to find casts, 
but was unsuccessful. There was total degeneration 
of the medulary substance of the kidney exhibited, 
while the other one was full of renal calculi. 

Tue Presipent remarked that the degeneration 
of the kidney was so great that tube cast formation 
would be impossible. 

Dr. R. Titiey exhibited a sample of 


LANOLIN 


located that it would be impossible for the pedicle to which he obtained through favor from Frazer & Co., 


be twisted. 


_of New York. He said lanolin has lately been brought 
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prominently before the medical public by the re- 
searches of Prof. Oscar Liebreich, of Berlin, and its 
clinical applications by Liebreich and others. The 
substance exhibited, you will observe, is of a yellow- 
ish brown color, and of a plastic consistency. The 
upper layer is darker than that immediately beneath. 
Its odor is slight, but sui generis. Liebreich says it 
should smell like wool. It is found in practically all 
the keratine tissues of the animal economy, but the 
commercial article is undoubtedly obtained from 
wool. The sample he supposed to be a mixture of 
equal parts of pure lanolin and water. Liebreich 
calls it a cholesterin fat, that is, a substance compos- 
ed of fatty acid and cholesterin. The more common- 
ly recognized animal fats being, of course, com. 
—> of fatty acids and glycerine. He promises 
ater to give us its exact chemical composition. The 
special point of interest about it to us as physicians, 
is, that it seems to be absorbed by the integument 
with much greater facility than the substances now in 
general use as bases for ointments. In the Aritish 
Medical Journal of Feb. 13, 1886, a number of form- 
ule are given, being so far, the result of Prof. Lieb- 
reich’s observations as to the most convenient method 
of associating it with other substances. He there re- 
fers to several clinical cases of interest, psoriasis, 
favus, and eczema. He regards it as an excellent 
base for blue ointment. He claims that when a 
small quantity of a sublimate ointment of 1 in 1000 
made with lanolin is rubbed on the skin, that in a few 
minutes the characteristic metallic taste of mercury 
appears in the mouth, and from this and other ob- 
servations, concludes that all toxic agents should be 
used, when associated with lanolin, with great cau- 
tion. 


CHICAGO GYNACOLOGICAL SOCIETY. 


Stated Meeting, Friday, January 15, 1886. 


Tue Presipent, Danie T. Newson, M.D., 
IN THE CHAIR. 


W. W. Jaccarp, M.D., Epiror. 


Dr. CHARLES WARRINGTON EARLE read a paper 
entitled 


THE WATERY DISCHARGES OF PREGNANT WOMEN. 


Case 7.—Mrs. F. K. consulted me for a profuse 
watery discharge which had taken place several times 
during her pregnancy, commencing at the third 
month. She was the mother of three children, and 
had always been free from any marked pelvic disease. 
The first discharge was clear and watery, and she es- 
timates the quantity at about two quarts. This came 
away in a gush, most of it being discharged at once, - 
although there was a slight loss for some days there. 
after. At first it was thin and clear, then slightly 
thicker, of the color of weak coffee. These dis- 
charges seemed to occur every two or three weeks, | 
and were frequently attended with considerable pain. | 
There was a decided diminution in the size of her | 
abdomen after each discharge. | 
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low in the pelvis and apparently not surrounded with 
any liquor amnii. The os uteri was neither soft nor 
dilated. She was ordered anodynes and to remain 
in bed. On the 7th of November I again saw her, 
and found she had been having more or less pains 
since my previous visit. There was no dilatation. 
Two days after, however, she was delivered, her ges- 
tation having lasted about two hundred days. The 
child lived about one hour. She made a good re- 
covery and resumed her place in her family in the 
course of two weeks. 

Case 2.—-Mrs. M., 27 years old; in her ninth preg- 
nancy. At the end of five months she commenced 
to have a flow of fluid which continued until the end 
of the seventh month, when she gave birth to twins, 
one living and the other dead. ‘There was no escape 
of liquor amnii at her confinement. The same lady 
in her eleventh pregnancy commenced to lose fluid 
at the end of the seventh month, which continued 
until the completion of the full term, when she gave 
birth to a healthy child. She had what her attend- 
ants called a dry labor. 

Case 3.——Mrs. D. W. R., aged 31, the mother of 


nine children, has been pregnant since July rst, 1885. 


On November 2zoth she said to a friend who was at 
her bedside that she was flowing, and asked to be 
supplied with a napkin. A sheet folded and placed 


under the patient was thoroughly saturated with fluid ; 


the discharge being equal, probably, to about two 
pints. She had severe pains, simulating those of la- 
bor, lasting a few hours. On December 15 she had 
a similar Sat va The future of this case is yet 
to be decided. 

Frequency.—These cases evidently take place with 
more frequency than we have, up to this time, sup- 
posed; but the older obstetric authors have noticed 
peculiarities of this kind, and given very fair descrip- 
tions of the complication. 

Smellie says (page 177, Vol. Il): “ Dribbling of 
fluid may go on for weeks, but a sudden gush is in- 
variably followed by parturition; the longest interval 
between a sudden gush and labor being seven days.” 


In this he is certainly mistaken, as the history of 


many recorded cases and some of mine will demon- 


Strate. 


Denman, 1815, says: “Instances have been re- 
corded in which the waters of the ovum are said to 
have been voided as early as the sixth month of preg- 
nancy without prejudice either to the child or to the 
mother. The truth of these reports seems to be 
doubtful, because where the membranes are inten- 
tionally broken, the action of the uterus never fails 
to come on. A few cases of this kind, somewhat 
similar, have occurred to me. A discharge of color- 
less fluid takes place, daily, from the vagina for sev- 
eral months preceding labor, which is due to the 
rupture of some lymphatic. Such labors are usually 
premature and the feetus small.” The same authority 
also cites a case where, after the delivery of the pla- 
centa, several pints of lymph were discharged. 

Burns, 1822, page 238, says that the discharges of 
watery fluid from the vagina are not infrequent, and 


On October 3oth I found her in great pain, and generally depend upon the secretion of glands about 
an examination demonstrated that the foetus was very the cervix; the rupture of lymphatics, or from fluid 
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from blighted ovum in the case of twins. 

Dr. Pentland relates a case in which coughing pro- 
duced a discharge, the water being discharged at the 
fourth month; but labor only occurred at full term. 

Merriman, in his work entitled “ Difficult Parturi- 
tion,” 1826, relates the case of a lady—six months 
pregnant—from whom a profuse, watery discharge 
occurred. She summoned a physician, who assured 
her that if pains came on she would soon be deliv- 
ered. She continued, however, to the end of preg- 
nancy, having a profuse discharge each day. At full 
term she was delivered, her attending physician rup- 
turing a bag of waters, which appeared in no way 
different from usual cases. No opening was discov- 
erable in either the placenta or the membranes, and 
he concluded that the discharge must have come from 
the outside of the membranes. 

Chailly, edited by Bedford, 1844, gives a rather 
full account of hydrorrhcea, the description not being 
different from those I have already related. He 
says, however, that these discharges are more fre- 
quent than are generally supposed, but makes the 
erroneous statement that in nearly all these cases 
pregnancy is carried along to its full term. 

Nearly all modern authors devote a short section 
to the consideration of this subject, giving different 
names, as their ideas of its origin and nathehagy are 
different. 

Three separate and pathological conditions seem 
to be, in many cases, confounded, and I see no way 
by which a differentiation can be made. 

ist. A discharge of the liquor amnii. 

2d. Discharges from increased glandular action. 

3d, A possible collection of fluid between or out- 
side of the membranes, and its irregular evacuation. 

In my teachings I have been in the habit of speak- 
ing of hydrorrhcea, but never, up to a few months. 
ago, had I seen a marked case. A study of this case 
with others collected from my own experience, and 
the perusal of the article written by Dr. Thomas C. 
Smith, of Washington, D. C., which appeared in the 
American Journal of Obstetrics, in May, has caused 
me to go over the subject carefully and to present 
what I can obtain from the authorities in regard to 
these peculiar discharges. Great numbers of cases 
have been recorded, but no one, up to this time, has 
demonstrated conclusively the source of the flow. 

The etiology of these discharges has been the sub- 
ject of very different opinions by different obstetric 
authors. Chailly says that authors have attempted 
to show that these discharges are due to the accu- 
mulation of fluid between chorion and amnion; to 
rupture of lymphatic vessels; to transudation through 
amniotic membranes; to rupture of the membranes 
at some remote point from the orifice of the uterus, 
and finally, to dropsy of the womb. 

Lusk says the pathological processes involved in 
the disease are vascularity, hyperemia and hyper-_ 
trophy of the interstitial connective tissue, and of 
the glandular elements of the decidua. 

Barnes, in the “System of Obstetric Medicine and 
Surgery,” 1885, says in regard to these discharges, 
without entering into a critical discussion of the sev- | 


there are five sources from which this fluid may come : 
ist. A discharge from the cervicai canal. 

2d. The decidual origin. 

3d. Transudation through amniotic membranes 

4th. Hydatidiform degeneration of the ovum. 

sth. Cauliflower excrescences. 

The differential diagnosis must rest between the 
following similar discharges : 

From the discharge from hypertrophied cervical 
glands. 

Fluid collecting between chorion and amnion, oc- 
curring only once. 

Escape of fluid from amniotic cavity. 

I. The fluid escaping from the hypertrophied glands 
must be small in quantity, and we would expect that 
it would continue for a considerable length of time. 
There would be no diminution in the amount of 
liquor amnii and the child would be found floating in 
the usual amount of fluid. 

Il. If the fluid collected between any of the mem- 
branes, and adhesive inflammation surrounding it fol- 
lowed, a considerable amount of fluid might collect, 
and the discharges would be considerable at once, 
and might or might not be repeated. In such a case 
there would be no evidence of escape of true amni- 
otic fluid, although there might be a lessened size of 
the abdomen. 

Ill. Where the liquor amnii escapes there would 
be a greater tendency to uterine contractions; a 
more perceptible diminution in the size of the uter- 
ine tumor, and a microscopical or chemical examina- 
tion would certainly reveal some evidence of urine, 
as we know this exists in variable quantities in the 
liquor amnii. 

Transudation through the amniotic membrane, al- 
though recently noticed by Barnes, and mentioned 
by older authors, would give rise to the discharge of 
a very small amount of fluid. 

This could hardly be differentiated from a slight 
discharge taking place from the cervical glands. 
Fluids discharged from hydatidiform degeneration of 
the chorion or from cauliflower excrescence, would 
be so associated with the diseases which cause them 
that the diagnosis would not be difficult. 

Prognosis.—As far as my observation goes, the life 
of the woman is not jeopardized, but she suffers 
from the constant discharge and becomes anaemic. 
The pain is sometimes severe, as I have before re- 
marked, and the patient is full of gloomy forebodings, 
and anxious in regard to the final result. 

The feetus is usually born prematurely, and, in 
many cases, only lives a short time. 

The treatment must necessarily be very simple— 
rest and anodynes being about all that can be sug- 
gested. 

Dr. H. P. Merriman had one case of this kind 
about a year ago. The woman had a sudden gush 
of water when she was not quite five months preg 
nant. I thought it might presage labor, and told her 
to let me know of any symptoms of labor,—that | 
expected it would come on. But she felt better aft- 
er having had the gush of water. She had, in the 
course of two or three weeks, another, and said she 
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could tell when they were coming on, because she 
felt so full before they came. When the second came 
I began to think that perhaps she was not going to 
have labor at the present time after all; that it prob- 
ably was not a loss of the amniotic fluid, and I exam- 
ined her and found the os not dilated. I could feel, 
however, by carefully introducing my finger, that 
there was water still remaining there,—-the amniotic 
bag remaining apparently intact. I gave her opiates, 
thinking that labor might possibly be prevented. She 
went along for nearly a month after that, before she 
finally miscarried. She had three separate gushes of 
water at intervals of two or three weeks before her 
miscarriage finally came on. The foetus had perhaps 
a littte over six months of intra-uterine life at the 
time of its expulsion. 

It strikes me that we might learn by careful exam. 
ination of the placenta and membranes after delivery, 
a great deal more than we have yet learned about 
this subject. I cannot help thinking that there must 
be some defect in the feetal envelopes to have a thing 
like this occur. 
the amnion, bnt there may have been a separation 
between the amnion and the chorion, as | have seen 
in one other case in my own practice, in which the 
infant or feetus enveloped in the amnion came away, 
leaving the chorion within the uterine cavity. And 
we had a similar case presented to the Society a year 
ago, by Dr. Sawyer. The amnion had been separat- 
ed from the chorion, and came away intact by an ef- 
fusion of liquid between the chorion and amnion. 
Now, if that takes place, why of course there may be 
a separation in part and then adhesion again after the 
occurrence of the rupture. Any gush of this kind 
indicates, to me at least, some disturbance of the 
feetal envelopes, either of the chorion or amnion, or 
a cystic degeneration of the placenta; and it strikes 
me that in every case of this kind the placenta and 
membranes ought to be carefully observed after the 
delivery, to see what pathological cause brought on 
the abortion. 

I would like to state, in addition to my case, that 
the woman finally had her miscarriage quite suddenly. 
I was not present, and another physician was called. 

Tue Prestpenr said that he would like to ask a 
question as to whether there is any specific cause op- 
erative in the production of these cases? Whether 
syphilitic or gonorrhceal infection may have anything 
to do with it, and also whether inflammation of the 
mucous membrane of the uterus precedes these 
causes? Is it, in other words, an acute or chronic 
inflammation of the mucous membrane that causes it? 

Dr. Henry T. Byrorp had nothing to add, except 
that Dr. C. R. Parke, of Illinois, reported a case to 
him, in which the discharge of the liquor amnij took 
place, labor pains came on, and the umbilical cord 
became prolapsed. He replaced the cord and gave 
ergot. As labor did not progress, he finally gave 
morphia and quieted the pains. In three months the 
woman was delivered of a living child; both did well. 

Dr. H. P. Newman had seen a single case. The 
discharge, however, was greater than in the cases re- 
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It could not have been a rupture of 
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Dr. W. W. Jaccarp said that he had listened to 
the reading of Dr. Earle’s paper and the discussion 
with great interest. He could not, however, agree 
with the author of the paper in considering the pa- 
thology of Avdrerrhwa uteri gravidi as obscure and 
confused in all its details. Carl Braun (Zettschr. J. 
Ges. d. Wiener Aerste, 1858, No. 17, p. 257) and C. 
Hennig (Der Aatarrh der inneren weidblichen Wesch- 
lechtstheile, Leipzig, 1860, p. 48), had clearly and 
distinetly described the pathological anatomy of the 
condition. Chronic decidual endometritis may ter- 
minate in the formation of new connective tissue, or 
may manifest itself by the production of a yellow, 
sero albuminous fluid, variable in quantity, which ac- 
cumulates between decidua vera and reflexa, or when 
vera and reflexa are united, between decidua and 
chorion. Carl Braun accordingly considers the con- 
Hennig aptly 
terms it catarrhal decidual endometritis. Catarrhal 
decidual endometritis must be distinguished from 
collections of fluid between the amnion and chorion, 
the so-called amnio-chorial water. Bischoff has 
designated the unorganized, albuminous fluid uniting 
chorion and amnion as the fanica media. ‘The quan- 
tity of this fluid may increase abnormally, at the 
same time that its consistency is diminished. Me- 
Clintock describes a case, referred to by Spiegelberg, 
in which the amount of “ amnio-chorial water” was 
so great as to simulate hydramnios. The “ amnio- 
chorial water” may be discharged without the inter- 
ruption of pregnancy, but then the discharge of fluid 
is not repeated, as in the intermittent discharges of 
hydrorrhea uteri gravidi. \.abor always follows the 
rupture of the amniotic sac,—a fact which establishes 
the possibility of a differential diagnosis in the large 
majority of cases. It is unusual for labor to be pre- 
maturely induced by the discharge of the “amnio- 
chorial water,” or collections of catarrhal secretions 
between chorion and decidua. 

A condition strictly analogous to Aydroerrhea uteri 
gravid is frequently observed in uterine fibroids. 
The intermittent discharge of a yellowish sero-albu- 
minous fluid from the uterine cavity is a symptom of 
such frequent occurrence in this condition that at- 


‘tention is directed to it by most systematic writers. 


With reference to the etiology of Aydrorrhaa uteri 
gravidi, there were several facts of practical import. 
Any antecedent endometritis—gonorrhceal, syphilitic 
or of other origin—is an adequate etiological factor. 
Hydremia appears to favor the development of the 
condition. The coincidence of hydramia with catar- 
rhal decidual endometritis would certainly indicate 
the exhibition of chalybeate tonics in the treatment 
of the latter affection. 

He fully agreed with Dr. Merriman in attaching great 
importance to the critical examination of the foetal 
envelopes in order to clear up a doubtful diagnosis. 

Dr. Epwarp WARREN SAWYER Called attention to 
the fact that watery discharges from the uterine cavity 
frequently occurred during the fwuerperium. He 


thought that the condition technically termed Aydror- 
rhea gravidarum, was due in all cases to the trans- 


lated, and came on about six weeks previous to the | udation of the amniotic fluid. This was the opinion 


abortion; the membranes were not examined. 


ably advocated by Charpentier. 
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Dr. W. W Jaccarp thought Dr. Sawyer had not method. Now, what Dr. Garnett desired to know, was 
quoted Charpentier correctly. Charpentier mentions why irritation of the os uteri should cause vomiting? 
Stapfer’s recent monograph ( 7hése de Concours, 1880), How does this irritation act so as to produce vomit- 
in flattering terms; enumerates the various hypotheses ing? It seemed to him that the presence of the foetus 
proposed by a large number of observers, and says in the early months of pregnancy would have but 
the German theory, already referred to, is the most little influence on the os. And yet it is during this 
probable. time that the vomiting usually occurs. As the preg- 
Dr. CHaries WARRINGTON Earte had but very nancy progresses towards the later months and the 
little to say in closing the discussion. It seemed to os is involved, then the vomiting, as a rule, ceases of 
him, however, that there was one thing, at least, that its own accord. 
we should learn from our consideration of this subject Dr. Jounson replied that softening of the neck of 
this evening. It seems to be impossible for any one the uterus is one of the early signs of pregnancy. In 
to determine the exact source from which a consider- some cases, however, this softening does not occur. 
able amount of fluid is occasionally discharged from ‘The circular bands fail to dilate, and reflex sympa- 
the vagina of a pregnant woman. We do not know thetic disturbance of the stomach is the result. 
whether this fluid comes from the amniotic cavity or Dr. Garnett contended that in the second week 
external to it; therefore, we should not give ergot or of pregnancy, when the vomiting usually sets in, 
commence the dilatation of the os uteri after a watery there is no necessity for a softened os. Moreover, a 
discharge, believing that labor must come on, because somewhat similar disturbance of the stomach often 
from the testimony we have received here to-night, | occurs at the menstrual epoch, when the patient has 
and from other evidence, it does seem that even if a non-gravid uterus. He was much more inclined to 
the liquor amnii is prematurely evacuated in a few adopt Grailey Hewitt’s theory, and consider flexions 
cases, pregnancy may go on to full term. My at- of the uterus as a frequent cause of the vomiting of 
tention has been called to the phenomenon mentioned | pregnancy. In reply to Dr. Smith, Dr. Garnett said 
by Dr. Sawyer, and if I had not desired to make my it would not militate against this theory to advance 
paper as brief as possible, I should have spoken of the fact that nearly every pregnant woman suffers 
the watery discharges which occasionally take place more or less from vomiting, for may not nearly every 
after labor. I have never seen a case, but it is men- woman have some displacement of the uterus? 
tioned in the literature, and it is believed by those Dr. A. F. A. Kine said he believed Copeman’'s 


who have written upon the subject that the fluid in 
these cases comes from either the large lymphatic 
vessels, or perhaps from a continuation of the same_ 
disease which produced the discharge before. Dr. 
Sawyer is certainly not quite in accord with the ma- 
jority of authorities when he says that the discharges 
of pregnancy always come from the cavity of the 
amnion. | 
Dr. Sawyer: No; but the term “ hydrorrhwa” 
should be reserved*for that class of cases. | 
Dr. Earte: This is not hydrorrhcea, as I under- 
stand it. ‘The term should be applied to a discharge 
of fluid from outside of the amniotic membrane; per- 
haps not from outside of the chorion, but certainly. 

from outside of the amnion. 
be concluded.) 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA. 


Stated Meeting, February 10, 1886. 
Tue Presipent, C. H. A. M.D., 
IN THE CHAIR. 
T. E. McArpue, M.D., Secretary. 
(Concluded from page 27 3.) 
Dr. J. TABer JouNSON read a paper on 


THE MECHANICAL TREATMENT OF THE VOMITING OF 
PREGNANCY. 


(See page 284.) 

Dr. A. Y. P. Garnerr said that Dr. Johnson had 
covered the ground so completely that there was not 
much left to be said. It is evident from the paper 
that the weight of testimony is in favor of Copeman’s 


method was beneficial because it relieved uterine 
congestion. So, too, with the correction of displace- 
ments. In a word, congestion of the uterus, no 
matter how produced, must be relieved. The mode 
in which Copeman’s method stopped the vomiting of 
pregnancy was by producing contraction of the 
womb, by which the organ was relieved of its con- 
gestion. 

Dr. S. C. Busey asked Dr. Johnson if the genu- 
pectoral position is a remedy for all displacements? 

Dx. Jounson replied that Dr. Campbeil contended 
it is equally beneficial in all cases. 

Dkr. Busey then said that he had asked the question 
because he could not comprehend how the correction 
could be maintained in a case of anteversion after 
the patient had assumed the erect posture. 

Dr. Jounson said of course some form of pessary 
must be applied. 

Dr. Busey said there is more of hysteria in the 
vomiting of pregnancy than most medical men will 
admit; but less than Hewitt claims. He thought the 
correction of displacements would relieve some forms 
of gravid nausea, but fail in others. Copeman’s 
method has carried many women to full term; but it 
does not always succeed. Such a means, however, 

must always be considered a dernier ressort. Per- 
haps Dr. Johnson does Grailey Hewitt an injustice. 
That gentleman did not state that the vomiting of 
pregnancy was due solely to displacements of the 
uterus; but to that cause and to contractions at the 
internal os. 

Dr. Kinc said the genu-pectoral position would 
cure the displacement and thus relieve congestion. 
It was the latter factor, in his opinion, which caused 
the vomiting; and Copeman’s method would relieve 
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it when it was due to a contracted os. Dr. Johnson 
had done too much at one sitting. If he had dilated 
the cervix a little the first time, and several hours 
afterwards repeated the attempt, he would not have 
run so great a risk of producing an abortion. 

Dr. Busty said that Copeman had accidentally 
discovered this method of relieving the vomiting of 
pregnancy. He intended to produce an abortion in 
a certain case by dilating the cervix. The patient 
did not abort, but the vomiting was relieved. Dr. 
King may not be correct in his opinion that Dr. | 
to peg would not have produced an abortion if he 

not been so precipitate. Such a result will hap- 
pen sometimes despite every precaution. The dila- 
tation should be effective, and che physician is not 
responsible for the abortion. It is true that it is not 
necessary for the dilatation to be carried to the in- 
ternal os at the first sitting. A second trial may be 
made some hours later. 

Dr. Kine contended that Dr. Copeman had not 
dilated sufficiently to produce an abortion. Another 
point to be taken into consideration is the predispo- 
sition of some women to abort on the slightest 
provocation, 

Dr. JouNson, in reply to a question by Dr. Smith, 
said that his patient had a prolapsed and anteverted 
uterus. He corrected the displacements, but with 
no effect on the vomiting. | 

Dr. Surrn said it looked like a deliberate attempt, 
to produce an accidenta/ abortion. Dr. Johnson pulls 
down the uterus with a tenaculum, and after using a 
dilator, places his finger in the cervix and makes a 
“ boring and forcing movement.” Dr. Smith knew of. 
no better method for producing an abortion. In Dr. 
Smith's experience displacements of the uterus did 
not seem to be a potent factor in the production of 
the vomiting of pregnancy. At least, the vomiting 
was not increased in ratio of greatest displacement. 
He, therefore, had no faith in Hewitt’s views. He 
agreed with Dr. Garnett that the cervix has nothing 
to do with the body of the uterus until towards the 
end of the pregnancy. | 

Dr. BRoMWELL read a quotation from Barnes in 
reference to the advisability of trying Copeman’s 
method. 

Dkr. J. B. HamMivron said it occurred to him that 
even the correction of a displacement frequently pro- 
duces an abortion, especially when a pessary is used 
to retain the uterus—so that the criticism against 
Copeman’s operation was scarcely a fair one. | 

Dr. Busey said the abortion might occur even if 
the pessary were not applied. 

Dr. Jounson, in closing the discussion, said he 
could hardly believe that Dr. Smith was in earnest. 
Copeman’s method is an acknowledged means of 
relief, and has received the sanction of obstetric au- 
thorities. He was inclined to agree with Dr. King 
that if he had dilated more slowly, and had not fin-. 
ished for a day or two, the result might have been 
different. Dr. Smith's experience with displacements 
was too limited tobe put in opposition to the numer- 
ous recorded cases of vomiting being relieved by the 
correction of displacements. 
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LETTER FROM LONDON. 


[FROM OUR OWN CORKESPON DENT.) 


Bacterial Therapeutics—Mortality among Medical 
Men—Cerebral Abscess after Empyema—FPortrait of 
Harvey. 


The theory of the survival of the fittest, and con- 
sequently that in the struggle for existence the weak- 
est must go to the wall, has led Dr. Cantani to apply 
these principles in the case of one particular germ— 
the bacillus tuberculosus, or that which causes con- 
sumption—to be opposed by another species of germ. 
His idea is that of encouraging the natural warfare 
of the germs already noted. ‘The battle-field here is 
the human lung. ‘The combatants are the bacillus 
just mentioned and a certain other germ known as 
the bacterium termo. Both combatants are well 
known in the field of microscopic inquiry, and the 
hoped for result of the battle is the rout of bacillus. 
by bacterium ; in other words, the clearance from the 
lung of the former and disease-producing germ by 
one which is not disease-producing, and which in the 
struggle for existence will kill off its opponent. The 
bacterium termo is found in the ordinary processes 
of decay. Making sure in the first instance of his 
ground, Dr. Cantani, by experiments upon animals, 
proved that the termo could not produce disease. 
Next came the actual application of the remedy and 
the opposing of the harmless bacterium to the noxious 
bacillus in the lung. A consumptive patient was 
selected for this interesting experiment. ‘That the 
case was one of true phthisis was proved in the ac- 
customed fashion. Animals inoculated with the 
matter brought up from the patient's lungs developed 
consumption, and died of the disease in a few weeks’ 
time. ‘The bacterium cure is now prepared. This 
germ has been cultivated in a suitable medium— 
liquefied gelatine and meat-broth. The patient is 
made to inhale this culture of the bacterium daily. 
The results are, to say the least, curious. The cough 
and expectoration diminish. The bacilli grow fewer 


_and fewer, until they are no longer to be detected in 


the expectoration. In less than a month after com- 
mencing the inhalation the disease germs can no 
longer be seen, and, most satisfactory result of all, 
the matter from the lungs no longer produces con- 
In the 
struggle for existence the, to man, harmless germ has 
replaced and killed off the germ of the fell disorder. 

Cantani’s method has been followed out by other 
physicians. A Dr. Salama, of Pisa, has experimented 
in similar fashion. On July 17 last, the inhalations 
of the bacterium were commenced in the case of a 
consumptive patient in whom all the symptoms of 
the disease were unmistakably present. On August 
2 the bacillus had disappeared, and the patient, as in 
the other case, gained strength and flesh rapidly. No 
one can for a moment pretend to believe that at last 
a sure remedy has been found for consumption, nor 
is this Dr. Cantani’s contention. His aim is to illus- 
trate and to apply practically a principle in biological 
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science to the cure of disease. It may be that other 
harmless germs will be found in the already long lists 
of microscopists, which will serve the purpose of 
soldiers fighting for health against disease even better 
than the bacterium termo itself. It is something 
gained in the fight against disease to know that there 
is a possibility of opposing successfully one germ 
against another. The future of medicine may in- 
clude possibilities of the kind such as may throw 
vaccination and its concomitant practices completely 
into the shade. At the very least it is noteworthy 
to observe how, from the very domain of science, 
which has flooded us with the knowledge of disease 
germs and their terrible power over human life, there 
comes a hopeful echo of ways and means for counter- 
balancing the malign influences these microscopic 
particles exercise on our physical well-being. 

The Statistical Department of the Registrar-Gen- 
eral’s Office has published some interesting facts with 
regard to the mortality in the medical profession. 
According to Dr. Ogle, the Superintendent, there 
were in 1881 no less than 15,091 duly registered 
medical practitioners, and it appears that the death 
rate is not only high, but it is also on the increase. 
In the years 1880, 1881 and 1882 the mortality was 
higher than that seen in other professions. It was 
also above the death-rate exhibited by doctors for 
two decades or so before, it being 25.53 per thousand. 
The worries of the law, it would appear, do not mili- 
tate against forensic well-being ; the lawyers died | 
during the same period at the rate of 20.23 per 1,000, 
and the clergy show a death-rate of only 15.93. 
Again, when the medical mortality is compared with 
the death-rate of teachers, with that of commercial 
travelers, or even with that of the miner and his 
coal dust lungs, these fairly unhealthy and very un- 
sanitary occupations are found to present favorable 
comparison with the doctor's chances of old age. 
The innkeeper, butcher, brewer, quarryman, cutler, 
and workers in certain other trades are behind doc- 
tors in the matter of mortality. Coming to more 
intimate details, Dr. Ogle says that some 388 deaths 
occur each year among the doctors of England and 
Wales. Adding in the Scottish and Irish mortality, 
it is probable one may set down the number 770 as 
representing very nearly the total deaths of medical 
men perannum. ‘The causes of death per million 
of medical men and per million of other men, the 
death-rate from scarlet fever is as 59 to 16, from 
typhus as 79 to 38, from diphtheria as 59 to 14, from 
typhoid fever as 311 to 238, from alcoholism even, 
as 178 to 130, from suicide as 363 to 238. In the 
matter of suicide, self-destruction by poison is the 
preferential method of the profession. _ Liver diseases 
kill off a moiety of the profession, and a great au- 
thority has explained this fact by a reference to the 
irregular dietetic habits which the business habits of 
a doctor induce. In the matter of small-pox the 
profession comes out triumphantly. The annual 
death-rate from small-pox among all males above 20 
years of age is 73 per million. Among medical men 
it is only 13 per million. These researches show in- 
disputably that the war against disease is one attended | 
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the battle are exposed to chances of death above 
those incurred by nearly all their fellows. 

At the last meeting of the Medical Society of 
London an interesting discussion took place, upon 
the occurrence of cerebral abscess after attacks of em- 
pyema. A case wasmentioned of a patient, a gover- 
ness, aged 20, who had suffered from empyema which 
had opened spontaneously. Later, however, a sinus 
remained, and portions of the fourth and fifth rib 
were excised and the pleural cavity washed out. in 
eight days this was followed by attacks of an epilep- 
tiform character, vomiting, coma and death. At the 
necropsy an abscess three inches long was found in 
the anterior lobe of the right hemisphere of the 
cerebrum. 

An interesting portrait of William Harvey is being 
etched by M. Walther for Messrs. Colnaghi & Co., of 
Pall Mall East. The original belongs to the Royal 
College of Physicians. G. O. M. 


ASSOCIATION ITEMS. 


AMERICAN MEDICAL ASSOCIATION. 


The Thirty-seventh Annual Session will be held in 
St. Louis, Mo., on Tuesday, Wednesday, Thursday 
and Friday, May 4, 5, 6 and 7, commencing on Tues- 
day at 11 A.M. 

The delegates shall receive their appointment 
from permanently organized State Medical Societies 
and such County and District Medical Societies as 
are recognised by representation in their respective 
State Societies, and from the Medical Department of 
the Army and Navy, and the Marine Hospital Service 
of the United States. 

Each State, County, and District Medical Society 
entitled to representation shall have the privilege of 
sending to the Association one delegate for every ten 
of its regular resident members, and one for every 
additional fraction of more than half that number: 
Provided, however, that the number of delegates for 
any particular State, territory, county, city or town 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of the Association. 

Secretaries of Medical Societies, as above desig- 
nated, are earnestly requested to forward, a/ once, 
lists of their delegates. 

Also, that the Permanent Secretary may be enabled 
to erase from the roll the names of those who have 
forfeited their membership, the Secretaries are, dy 
special resolution, requested to send to him, annually, 
a corrected list of the membership of their respective 
Societies. 


SECTIONS. 


“The Chairman of the several Sections shall pre-, 
pare ar.d read, in the general sessions of the Associa- 
tion, papers on the advances and discoveries of the 
past year in the branches of science included in their 
respective Sections. . ."— By-Laws, Article 11, 
Sec. 4. 

Practice of Medicine, Materia, Medica and Physi- 


with risks of ne mean kind, and that those who fight | e/ogy.—Dr. J. T. Whittaker, Cincinnati, Ohio, Chair- 


1886. } 


man; Wr. B. L. Coleman, Lexington, Ky., Secretary. 

Obstetrics and Diseases of Women and Children.— 
Dr. S. C. Gordon, Portland, Me., Chairman; Dr. J. F. 
Y. Paine, Galveston, Texas, Secretary. 

Surgery and Anatomy.—Dr. Nicholas Senn, Mil- 
waukee, Wis., Chairman; Dr. H. H. Mudd, St. Louis, 
Mo., Secretary. 

State Medicine.—Dr. John H. Rauch, Springfield, 
Ill., Chairman; Dr. F. E. Daniel, Austin, Texas, 
Secretary. 

Ophthalmology, Otology, Laryngology.— Dr. Eugene 
Smith, Detroit, Mich., Chairman; Dr. J. F. Fulton, 
St. Paul, Minn., Secretary. 


Diseases of Children.—Dr. W. D. Haggard, Nash- 


ville, Tenn., Chairman; Dr. W. B. Lawrence, Bates- 
ville, Ark., Secretary. 

Oral and Dental Sur gery.—Dr. John S. Marshall, 
Chicago, Ill., Chairman; Dr. A. E. Baldwin, Chicago, 
Ill., Secretary. 

A member desiring to read a paper before a Sec- 
tion should forward the paper, or its f#//e and /ength 
(not to exceed twenty minutes in reading), to the 
Chairman of the Committee of Arrangements, at least 
one month before the meeting. —Ay-Laws. 

Committee of Arrangements.—Dr. Le Grand At- 
wood, St. Louis, Missouri, Chairman. 

AMENDMENTS TO BY-LAWS. 

By Dr. Foster Pratt, Mich.—Each Section shall 
nominate its Chairman and Secretary—all other nomi 
nations to be made, as now, by the nominating 
Committee. 

By Dr. I. N. Quimby, N. J.—-Create a new Sec- 
tion, to be known as the Section on Medical Juris- 
prudence. Wa. B. Arxtnson, M.D., 


Permanent Secretary. 
1400 Pine St., S. W. cor. Broad, Philadelphia. 
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‘sanctum, as well as the sacred homes of its corps of 
editors, unfortified against the menacing disaster— 
disparaging an attempt to battle the hitherto un- 
conquered enemy, is an incongruity of action which, 
to professional men living beyond the borders of 
yellow fever invasion, can be looked upon only as 
being prompted by motives which are not apparent 
to the public. Its tender regard for the $30,000 of 
the funds of the United State sas against the happiness, 
comfort and lives of the people of a vast area of this 
republic is too unreasonable even to credit, and must 
be received as a flimsy screen to conceal the animus 
of its opposition. The assertion that the investiga. 
tions of Freire and Carmona are without scientific 
value seems to my mind little less than a distortion 
of facts, and unwarranted without further investiga- 
‘tion. Freire’s investigations, as recorded in his vol- 
uminous illustrated report to the Brazilian government, 
show an amount of scientific work that places him 
among the first biologists of the day, and, if his con- 
clusions are correct, as there now appears to be no 
reason to doubt, crowns him as the greatest livi 
benefactor of the human race. The statistical reco 
of his vaccinations just published (1886), together 
with the deaths from yellow fever in Rio de Janeiro 
from January to August last, presents an array of 
facts that cannot be controverted by any method of 
| argument. 

_ “Fora publication, whatever its name or kind, pre- 
tending to wear the dress of mediocrity even, to at- 
tempt to defeat the investigations by the general 
government into the means and methods of savin 
life and of maintaining unbroken, so long as actual 
law has ordained, the unit of our country's strength 
and prosperity—the family circle—is, unless some 
superior plan is offered with an assurance of its 
adoption and execution, lamentable beyond expres- 
sion when viewed from the standpoint of human love 
or moral duty. We, at the North, with our homes 
safe from this one monster of death, with a patriotic 
regard for the welfare of every community in this great 


Tue YeLtow Fever Comaission.—The unfriendly sisterhood of States, and with hearts tender to the 


attitude of a contemporary towards the pro 


“Yellow Fever Commission” has called out an able | nomes OF the sun 
of New Hampshire, been stricken with this terrible disease, join with you, 
Joseph , your associates, and the American Public Health As- 


letter from Dr. Irving A. Watson, 
to Louisiana's distinguished sanitarian, Dr. 


Holt. The following extracts are taken from his | S0ciation, 
of Congress. 


letter, which is published in the Sanitary News, 
March 6: 


wails of distress which we have too often heard from 
‘the sorrowing homes of the sunny South, that have 


in urging the passage of the bill now before 
This measure is supported upon the 
‘broad principle of humanity and loyalty to public 


“It was to be expected that hostile influences would | interests, by men in old New England; but to see 


spring up where the personal interests of a few were 
jeopardized, and from some who place selfish motives 


above moral principles, jealousies before humanitarian 


philanthropy, and to whom revenge is sweeter than the 
disenthrallment of their own communities from the ter- 


“opposition to it springing up from men living in a dis- 
trict that has more than once been decimated by the 
frightful pestilence, is an anomaly which we must be- 

lieve . . incompetible with common sense.” 


rible slaughter of a relentless and uncompromising pes- | 

tilence. It would not have caused surprise to have AstLey Coorer Prize.—It is announced that the 
found some crabbed medical journal in a state of next triennial prize of £300, under the will of the 
chronic hostility to advancement in science, opposing late Sir Astley P. Cooper, Bart., will be awarded, 
the measure, because of its inherent inability to do early in 1889, to the author of the best essay or trea. 
otherwise; but, for a so-called reputable publication, tise on “ The Origin, Anatomy, Results, and Treat- 
like the New Orleans Medical and Surgical Journal, ment of Tubercular Diseases of Bones and Joints.” 
to lead the attack in what appears to be an unchivalric |The essays shall contain original experiments and 
and unprofessional manner, a journal having its own observations which shall not have been previously 


rosed 
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published; and that each essay shall (as far as the 


subject shall admit of ) be illustrated by preparations 


and drawings, which shall be added to the Museum 
of Guy's Hospital, and shall, together with the work 
itself, become henceforth the property of that institu- 
tion. This prize is open for competition to the whole 
world; though the essay may not be the joint produc- 
tion of two or more authors. Essays, either written 
ih the English language, or, if in a foreign language, 
accompanied by an English translation, must be sent 
to Guy's Hospital on or before January rst, 1880, 
addressed to the physicians and surgeons of Guy’s 
Hospital. 
guished by a motto, and accompanied by a sealed 
envelope containing the name and address of the 
writer. None of the envelopes will be opened except 
that which accompanies the successful treatise. The 
successful essays or treatises, with the illustrative 
preparations or drawings, will remain at the Museum 
of Guy's Hospital until claimed by the respective 
writers or their agents. A printed form, giving par- 
ticulars regarding the conditions to be complied with, 
may be had on eg to the Dean, Guy's Hos- 
pital, Southwark, S. FE. 


Tue Dakota Mepicat Brier, is the title of another 
new journal, the first number to appear on the rst of 


April next, at Mitchell, Dakota. Itisto be published, 
monthly, and edited by F. Andros, A.M., M.D., and 


H. S. Sevey, M.D. 


Dr. Lovuts Batcn, of Albany, has been appointed 


Secretary of the New York State Board of Health. 


Tue Cause or tt.—An English contemporary 
says, in advocating the muzzling of dogs as a pre- 
ventive of hydrophobia: “A muzzle at any rate, can- 
not be more uncomfortable than 7 h-heeled bvots, 
tight stays, or chimney- Sm hats.” If dogs in London 
are afflicted with these things there is no great wonder 
that they go mad. 


PURCHASED AMERICAN Decrees IN GERMANY.— 
It is said that proceedings are soon to be instituted 


in Germany against persons styling themselves 
“Doctor” on the strength of diplomas purchased 
from America in absentid. There are said to be 

oo of these “doctors” 
medicine, philosophy, or law. 


Tue State Boarp or Heattn has just: 


issued a revised “ Register of Physicians and Mid- 
wifes in Illinois,” and recently its seventh Annual 
Report, for the year 1884. ‘The report on medical 


education show an increasing uniformity in the meth. 
To be Asst. Surgeons with the rank of captain, after five years’ 


ods and practices of medical colleges. 


A Reapy MEANS OF PRESERVING THE FLUIDITY 


or BLoop.—A student in Professor Stricker’s labor- | 


atory, Herr Ernest Freund, has, it seems, suggested 


a most simple and convenient method of preserving | 


Each essay or treatise must be distin- 


in Berlin alone, either of 


blood in the fluid state. His plan consists in coating 
the interior of a glass vessel with pure oil. Into this 
receptacle blood freshly drawn is poured, and a layer 
of oil is then run over the surface exposed to the air. 
In this way, we are assured, fresh blood may be keyt 
from coagulating for days if necessary. It is difficult 
to see how so simple an experiment, if once satisfac- 
torily demonstrated, should afterwards be discredited 
by repetition. We may therefore hope that this ap- 
parently trivial application of a physical law will be 
a real gain to practice as well as research. In par- 
ticular it should obviously facilitate the operation of 
transfusion, though it will not entirely replace that 
still more ready means of treatment, salt solution. 
It need hardly be said that this mode of preventing 
coagulation is new rather in its easy and general ap- 
plication than as illustrating a principle for the first 
time discovered. Professor I .udwig made use of the 
same idea in estimating the velocity of the blood- 
current.— Zhe Lancet, Feb. 20, 1886. 


Tue MAster PLumpers or BaLtimore have pre- 
pared a bill designed to prevent incompetent persons 
from carrying on the plumbing business in Maryland. 
It provides t that the Governor shall appoint biennialy 
five persons, to constitute the “State Board of Com- 
missioners of Practical Plumbing;” three of whom 
are to be skilled plumbers from Baltimore, one the 
Commissioner of Health of Baltimore, and the fifth 
to be a member of the State Board of Health. 


Onto SANrrary Association.—At the recent meet- 
ing of this active Association, held in Columbus, the 
following were elected officers for the ensuing year: 
President, Dr. S. H. Herrick, of Cleveland; Vice- 
Presidents, Prof. E. T. Nelson, Ph.D., of Delaware; 
W. H. Phillips, M.D., of Kenton; C. P. Landon, 
M.D.,, of Westerville; Secretary, R. Harvey Reed, 
M.D., of Mansfield; Treasurer, Prof. John Simpson, 
Ph.D., of Mansfield. 


orraat.. ate OF CHANGES IN THE STATIONS AND 


SFRVING 
DEPARTMENT, U. 
TO MARCH 6, 


Major J. W. Williams, Surgeon, ordered for duty as sur- 
geon, Vancouver Barracks, Washington Ter. - 
Capt. C. E. Munn, Asst. S ordered for duty as 
surgeon, Ft. Coeur d’ Alene, iT - 
Capt. M. W. Wood, Asst. Susenen, ordered for dut 
surgeon, Ft. Walla Walla, Washington Ter. 
Dept. Col., Feb. 20, 1886.) 


Major Wm. S. Tremaine, Surgeon, leave of absence extended 
six months, on surgeon's certificate of disability. (S. O. 50, 


A. G. O., March 2, 1886.) 
Major Henry McElderey, Su U.S. Army, leave of absence 
- 49 A. G. O., March 1, 1886.) 


extended one month. (S. 
oe Wm. G. Spencer, Asst. Surgeon, ordered for duty at Ft. 
ates, D. T. Feb. 23, 1886.) 


SO. 17, Dem Dak, 


IN THE MEDICAL 
ARMY, FROM FEBRUARY 27, 1886, 


service, in accordance with the act of June 23, 1884: 


| Asst. Surgeon Wm. H. Arthur, Feb. 18, 1886. 


Asst. Surgeon Geo. E. Bushnell, Feb. 18, 1886. 
Asst. Surgeon Henry P. Birmingham, Feb. 18, 1886. 


Aut. S Marlborough C. Wyeth, Feb. 18, 1886. (Cir- 


